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REPORT OF FOUR CASES OF GLANDULAR FEVER, OCCURRING 
IN THE SAME FAMILY; ONE AN ADULT.* 


ALBERT E. ROUSSEL, M.D.,} PHILADELPHIA. 


Since the publication by E. Pfeiffer! 
on the subject of glandular fever vari- 
ous observers have reported cases of this 
so-called new disease, with, however, such 
a variance of symptoms as to cause a 
reasonable doubt of the correctness of their 
observations or at least to suggest a more 
careful and detailed study as regards their 
classification. Pfeiffer’s cases occurred in 
children from five to eight years of age, 
who had been taken suddenly ill, with a 
temperature of 103° or 104°, anorexia, 
occasional vomiting and constipation, and 
difficulty and pain in deglutition and 
in movement of the head. Examination 
showed enlarged and painful glands be- 
hind the sterno-mastoid muscle and at the 
nucha, The duration of the fever varied 
from two to eight days, but the enlarged 
glands persisted for some time afterward. 


The throat was congested, the liver and - 


spleen increased in size. There was no in- 
volvement of theaxillary or inguinal glands. 
The same author mentions a less acute 
form of the disease, characterized by en- 
larged abdominal glands, diarrhea and 





.* Read before the Philadelphia County Medical So- 
ciety, March 24, 1897. 

_ t Adjunct Professor of Practice and of Clinical Medi- 
cine, Medico-Chirurgical College; Visiting Physician, 
Howard Hospital, ete. 

1 Jahrb f. Kinderh., 1889. 


rapid emaciation, which certainly offers 
very much less distinct outlines and in- 
deed questionable connection with the 
other group. 

Stark ? reports 12 cases in children from 
2 to 8 years of age, with fever, cephalalgia, 
vomiting, enlarged glands in the neck (but 
no other glandular involvement), congested 
throat, anorexia, constipation and an vcca- 
sional temperature of 104.° Contrary to 
Pfeiffer, who considers this malady infec- 
tious and perhaps contagious, Stark presents 
the rather questionable hypothesis of an 
auto-infection of intestinal origin due to 
the existing constipation. 

N. Protassow * reports four cases similar 
to the last mentioned, in boys from 4 to 
8 years of age. These four cases were 
observed in two families, in brothers, and 
exhibited evidences of contagion. Protas- 
sow also quotes Heubner, who among four 
cases of glandular fever observed two 
complicated by acute nephritis. 

A. Massons‘ reports two cases with but 
moderate glandular enlargement of the 
neck, but severe and prolonged general 





2 Ueber, Driisenfieber, Juhkrbuch fiir Kinderhetl- 
kunde, XX XI, 454. 

8 Zur Casuistik des “ Driisenfieber,” Jahrbuch fiir 
Kinderheilkunde XXXI, 363. 

‘De la fievre ganglionnaire, Revue des Maladies 
de V’ Enfance, XI, 241. 
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symptoms, together with paroxysmal 
cough, slight dulness on percussion and res- 
piratory changes in the interscapular re- 
gion, sweats and fever lasting for more 
than two weeks, which he attributes to the 
probable enlargement of the mediastinal 
glands. It would seem that the symptoms 
noted could be more easily explained by 
the existence of a catarrhal pneumonia. 

H. Neumann® makes mention of 27 
cases of glandular fever, but in younger 
subjects. Eleven were one year of age, 
or younger, ten between one and two years, 
and only six between two and four years. 
Of the total, 19 were in boys. The onset 
was sudden, and within 24 hours involve- 
ment of the glands of neck had taken 
place, sometimes attaining the size of a 
goose egg. The other symptoms were 
about the same as those previously noted, 
with one important difference, viz., that 
suppuration necessitating incision of ab- 
scess occurred in no less than 13 cases. 
Besides, we find that in two instances the 
inflammation of the throat was very severe, 
and in 10 cases there was otitis media. 
Examination of the pus in 7 cases demon- 
strated the presence of the streptococcus 
five times, and of the streptococcus associ- 
ated with the staphylococcus twice. Neu- 
mann considers the glandular irritation to 
be due to the entrance of the streptococcus 
and looks upon the affection as an epi- 
demic one. We must, however, agree with 
Comby why, in his analysis of the fore- 
going, ventures the view that most of the 
suppurative cases could more properly be 
left out of this classification. 

On the other hand, H. Gourichon * 
finds but one instance of suppuration 
among 17 cases. 

Jules Comby ¢ reports 12 cases in chil- 
dren from 15 months to 6 years of age. 
In all of these cases the glandular enlarge- 
ment was immaterial, and confined to the 
angle of the jaw, and in no instance was 
any other gland of the body involved. 
Suppuration resulted once. Comby regards 
the condition as probably due to the en- 
trance of streptococci through the tonsils, 
which, following the lymphatics, deter- 





5 Berliner Klinische Wochenschrift, 1891, 1227. 

* Gazette Hebdomadaire de Médecine et de Chirur- 
gie, 1896, XLII, 13. 
¢ La Médecine Infantile, Jan. 15, 1894, p. 3. 
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mine the enlargement of the glands sup- 
plied by the tonsillar lymphatic vessels, 
He also admits its probable contagion. 

A. Muggiaf reports four cases. Accord- 
ing to his view the disorder is an acute 
affection of unknown cause, ending in re- 
covery, and likely to be confounded with 
tuberculous cervical glandular enlargement, 

Desplats § reports a case in a boy, 18 
months of age, followed by death. The 
patient had but a short time previously 
suffered in rapid succession from both mea- 
sles and Rotheln. Subsequently to this a 
pronounced naso-pharyngeal catarrh de- 
veloped, and a few days afterwards a ra- 
ther extensive enlargement of the submax- 
illary and cervical glands was observed, 
with fever, constipation, and marked pallor. 
At about this time a general rubeolous 
eruption was noticed, which lasted for two 
days and was attributed to an infectious 
origin. After about ten days the patient 
entered upon a rather slow convalescence. 
A week afterward, however, there was a 
renewal of fever, of intermittent type, and 
finally dulness on percussion and respiratory 
changes, with a fatal result. This would 
seem to be one of the most questionable 
of all the doubtful cases reported. 

J. Park West || reports 96 cases that 
occurred in eastern Ohio. The ages va- 
ried from 7 months to 13 years. The 
average duration was 16 days; the active 
symptoms covered from 4 to 7 days. One 
death resulted, and that in a delicate child 
convalescent from scarlet fever. In no case 
was there suppuration of the glands, and 
no enlargement or induration remained. 
There were no sequels, and no second 
attacks. Other cases have been reported 
by C. W. Chapman, by I. Fisher,** and 
by I. E. Sandell.t+ 

On the evening of January 20, 1897, 
I was called to see Sarah B., 5 years old, 
who had suddenly been taken ill with a 
vomiting spell. 1 found the temperature 
101°, the pulse 120, and there was head- 
ache. The child had previously had 
chicken-pox and whooping-cough. The 





t Gazetta. Medica di Torino, 1893. 
¢ Journal des Sciences Médicale de Lille, 1894, 


II, 73. 
|| An Epidemic of Glandular Fever. Archives of 
Pediatrics, Dec., 1896. ; 
British Medical Journal, 1897, 1,555. 
** Lancet, 1897, 1,407. tt Lancet, 1897, 1,433. 
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tongue was fairly moist and covered with 
a whitish fur, but with red tip and edges. 
The mother had observed that the move- 
ments of the head seemed restricted and 
painful, and examination showed a slight 
but perceptible glandular enlargement, 
elongated in form, extending downward 
and forward from the angle of the jaw 
and behind the _ sterno-cleido-mastoid 
muscle on the right side. The overlying 
skin was not inflamed or adherent. The 
throat exhibited a rather general redness, 
more marked about the right tonsil, but 
no actual swelling or edema. The possi- 
bility of scarlatina was mentioned, the 
other two children isolated, and a trained 
nurse engaged. Small doses of calomel, 
as well as half-drop doses of tincture of 
aconite, were administered. 

The patient passed a restless night on 
the 20th, and the morning temperature was 
99.6°, the pulse 110. The evening tem- 
perature was 100.8°, the pulse 120. The 
bowels were still constipated, but there 
was no further vomiting. More difficulty 
was experienced in movement of the head, 
and the glands were larger—about the 
size of a hazel-nut. There was no evidence 
of arash. The treatment was continued. 

My attention was called at this time to 
the condition of the younger brother, El- 
mer B., 3 years old, who was decidedly 
feverish. I found the temperature 102°, 
the pulse 130. The throat was likewise 
congested, and there were in addition occa- 
sional attacks of dry paroxysmal cough, 
but with a total absence of physical signs. 
Constipation was now present, but there 
was no glandular enlargement. The skin 
was rather moist, and perspiration had 
been noticed. The evening temperature 
was 102.6°, the pulse 135. The child had 
previously had measles, chicken-pox and 
whooping-cough, The same treatment 
was given as in the first case. 

On January 22 Sarah B, had a morning 
temperature of 102.2°, and a pulse of 110. 
In the evening the pulse was 102°, the 
pulse 130.: The child passed a sleepless 
night, and the nurse reported excessive 
perspiration. The movement of the head 
and the condition of the throat were as be- 
fore, and the glands were of the same size. 
Additional glands were not involved. 
The liver and spleen were of normal size. 
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Examination of the urine yielded negative 
results. No rash was visible. The bowels 
were moved once. 

Elmer B. had temperature of 100.4°, 
and a pulse of 112; an evening tempera- 
ture of 101.8°, and pulse of 125. The 
patient was kept awake by frequent cough- 
ing spells, but there were no chest-signs. 
The redness of the throat was more in- 
tense, particularly on the right side, and 
distinct enlargement of the glands was 
present on the corresponding side in the 
same locality as in the preceding case. 
The skin was moist, and the liver and 
spleen were normal. The urine showed 
no abnormality. 

This condition of affairs continued 
much the same for eight days in the case 
of the older child; for ten days in the 
younger, when the temperature gradually 
reached the normal. In both instances 
the patients entered upon a rather tedious 
convalescence, pale, debilitated and with 
a tendency to continued perspiration. In 
neither vase did the temperature reach 
103°. No other evidence of gland-irrita- 
tion manifested itself, nor were there any 
other symptoms of prominence. Under 
date of February 18 I find that an ex- 
amination of the blood in the case of 
Sarah B. showed a corpuscular count of 
3,700,000, and a diminution of the hemo- 
globin to sixty-five per cent. In the case 
of Elmer B., the count rendered was 
4,000,000 and the hemoglobin-estimation 
seventy per cent. This youngster suf- 
fered at this time from a suppurative dis- 
charge from the left ear, while, it will be 
remembered, the involved glands occu- 
pied the right side. In neither case are 
the glands now appreciable. 

On January 26, just six days after my 
first visit to the house, the oldest boy, 
Joseph B., seven years old, who, as stated, 
had been isolated from the other children, 
complained of several attacks of chilli- 
ness and had a rather profuse bleeding 
from the nose during the afternoon. At 
6 P. M. I found the temperature to be 
102°, the pulse 120°. The bowels were 
constipated ; there was no vomiting, and 
the appearance of the tongue, throat and 
glands was almost an exact reproduction 
of that in the first two cases, with the ex- 
ception that the swelling was on the left 
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side. The skin, however, was harsh and 
dry. The patient had passed through 
measles, chicken-pox and whooping-cough. 

The attack in this case lasted but six 
days, the temperature gradually reaching 
the normal on February 1. On one oc- 
casion it reached 103.2° (and the pulse 
135 on the evening of the 28th), and at 
all times it presented marked morning re- 
missions. On this date there was, per- 
haps, a slight involvement of the corres- 
ponding glands on the opposite side, but 
certainly not to a marked extent. The 
bowels were uniformly constipated, the 
liver and spleen normal, the urine nega- 
tive. Convalescence was about the same 
as in the other cases On February 18 
the corpuscular count was 3,900,000, 
the hemoglobin-estimation sixty-eight per 
cent. The glands were still somewhat 
enlarged and tender to the touch. 

On January 29 Miss I. N., twenty-four 
years old, the trained nurse in attendance 
upon the children, complained of being ill. 
She had been well from childhood, when 
she had attacks of scarlet fever, measles 
and mumps. The throat being com- 
plained of, examination showed a general 
though more intense congestion than in 
any of the preceding cases, but again no 
distinct swelling. ‘There was some stiff- 
ness of the neck and tenderness over the 
suspected region on the right side, with 
doubful enlargement. The tongue was 
not much coated, but dry, with enlarged 

apille. The evening temperature was 
102.2°, the pulse 120. In this instance 
the fever continued for five days, but at 
no time did the temperature exceed 102.4°. 
The pulse-rate was again disproportion- 
ately rapid, the bowels constipated, the 
glands on the right side distinctly en- 
larged, but, perhaps, less so than those of 
the children. The spleen, the liver, and 
the urine were normal. The skin was 
soggy. The feeling of malaise was suf- 
ficiently pronounced for the patient to re- 
turn to her boarding-house and take to 
bed for the period mentioned. I am not 
able to state concerning the convalescence, 
‘as the patient insisted on a visit to the 
country and has not since reported to me. 

The preceding four cases that occurred 
under my observation present, it appears 
to me, some points of particular interest. 


Vol. Ixxvj 


The fact that they were all in one family 
would seem to emphasize their infectious 
or contagious nature, and the case of the 
adult is but the third that I have been 
able to find on record, the other two hay- 
ing been reported by Pleiffer and Czaj- 
kowski. The other members of the 
family, three adults, were in no wise af- 
fected. 

The temperature-ranges of my cases 
were rather below those mentioned by 
some of the other observers. On the 
other hand the pulse-rates were somewhat 
higher. The glandular swelling was, ex- 
cept perhaps in one instance, unilateral, 
and was observed within the first thirty- 
six hours. The surrounding skin was 
normal, and in no instance did suppura- 
tion result. The involvement of glands 
in other portions of the body, enlarge- 
ment of spleen and liver, and the presence 
of albumin in the urine were conspicuous 
by their absence. 

It would seem from a study of these 
cases that we are in reality dealing with a 
group of symptoms in the main suffi- 
ciently distinct to merit the designation of 
a disease. Bacteriologic investigations in 
this connection have unfortunately been 


few, but doubtless the exciting agent has . 


entered the system through either the 
nasal or the tonsillar surfaces, as it is now 
an accepted fact that microbes can enter 
through a healthy mucous membrane 
without leaving traces of their passage.* 

Czajkowski t noted the bacillus of influ- 
enza in most of his cases, but it is a nota- 
ble fact that his observations were made 
during an extensive epidemic of that 
disease. Besides, other observers have 
failed to note this relationship. 

Ashby and Wright} regard glandular 
fever as probably infectious and consider 
that the poison enters through the pha- 
rynx without an appreciable lesion at the 
point of absorption. 

The diagnosis offers considerable diffi- 
culty. In the cases under my observation 
I must confess that I was at first strongly 
inclined to suspect scarlatina or Rotheln. 
The sudden onset, the rapid pulse, the 
peculiar coating of the tongue, the con- 





*H, Gourichon, loc. cit. 
Tt Gaz. bek. Warszawa, 1894, XIV, 787. 
t Diseases of Children, 3rd edition, London, 1896. 
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gested appearance of the throat, as well as 
the glandular irritation, were certainly 
ints of strong resemblance. 

The non-involvement of the parotid and 
the other salivary glands is sufficient to 
differentiate the disease from at least the 
ordinary form of mumps. Alexander * 
mentions two epidemics, presumably of 
mumps, in which the glandular swellings 
were confined exclusively to the sub-auric- 
ular and sub-maxillary glands. This 
form, if it exists, must certainly be rare 
and need hardly be taken into considera- 
tion. Tuberculous adenitis has been men- 
tioned by Legroux as occurring even in 
infants as a primary tuberculosis of the 
glands, of the neck ; but in these instances 
we have a continuous and diffuse chain of 
glands, small, hard to the touch, not 
inflamed or localized to any particular 
neighborhood. Gourichon mentions the 
possibility of confounding the adenitis of 
puberty, but the glands are larger, not 
localized, and remain in this condition for 
an indefinite period of time. Besides, 
this affects both sexes equally, while 
glandular fever would seem to have a 
special predilection for the male sex. 

There can hardly exist a difference of 
opinion regarding the prognosis of gland- 
ular fever. In the two fatal cases report- 
ed not only is the diagnosis questionable, 
but they occurred in weak and debilitated 
persons. Complications would. seem to 
be also rare. 

The treatment is necessarily symptom- 
atic. The use of small doses of calomel 
at the outset has, according to different 
observers, been of particular benefit. I 
made use besides of small doses of salo- 
phen, which seem to somewhat relieve the 
pain and general malaise. The adminis- 
tration of iron is certainly necessary dur- 
ing convalescence. Locally, belladonna 
ointment in conjunction with lanolin was 
used, 

In this connection it is interesting to 
note that Dr. James Cantlie,} in a lecture 
on the Spread of Plague, mentions that in 
the year 1891 he reported 23 cases of idi- 
opathic glandular enlargement occurring 
in children in China in an epidemic form, 





vit’. ant ant of the Medical Sciences, Vol. 


t Lancet, Jan. 2, 1897, p. 6. 
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and that since that date cases have fre- 
quently been noticed. Cantlie’s descrip- 
tion of the disease agrees closely with that 
of the cases reported in this paper, but no 
possible relationship can, I think, be made 
out between Cantlie’s earlicr cases and the 
occurrence subsequently of pestis minor, 
as well as of the true plague. 


PoTATOES in Greenland never grow 
larger than a marble. 


THE greatest length of England and 
Scotland, north to south, is about 608 miles. 

QuoITs, as a game, is said to have 
originated with the Greeks, and to have 
been first played at the Olympic games 
1453 B.c. 

THE largest bell in France has been 
hung in the belfry of the Church of the 
Sacred Heart, in Paris. It weighs 28 
tons, can be heard at a distance of 25 
miles, and its vibration lasts six minutes. 

THE horse was ridden long before he was 
shod, and until it was learned how to put 
shoes upon him, his greatest usefulness 
was not achieved. It is cause for com- 
ment that the ancients did not sooner learn 
to shoe him. 


THE emblems of royalty of the queen 
of Madagascar consists of three scarlet 
umbrellas, which are held over her maj- 
esty when she sits in her palanquin of 
state—this latter a present, oddly enough, 
from the late emperor of the French. 

Facts in DERMATOLOGY.—Dr. Dun- 
can, Professor of Dermatology in the Wo- 
man’s Medical College, St. Louis (Ameri- 
can Journal of Surgery and Gynecology), 
asked his senior class the name of the first 
layer of the skin. One young lady an- 
swered in a clear voice, and to the conster- 
nation of the other members of the class, 
* the foreskin.” 


A NEw law in Pennsylvania provides 
that all typewriting heretofore executed, 
and all that may hereafter be done, for 
any purpose whatever, shall have the same 
legal force and effect as ordinary writing, 
and that the word “ writing ” occurring in 
the laws of the state shall be held to include 
typewriting. This is the first state that 
has thus legalized the work of the type- 
writer. 
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THE USE OF INTRAVENOUS SALINE INJECTIONS FOR THE 
PURPOSE OF WASHING THE BLOOD.* 


H. A. HARE, M. D., | PHILADELPHIA. 


I desire to call the attention of the 
society to-night to the use of intravenous 
injections of saline fluid for the relief of 
threatened or present toxemia arising from 
renal disease, diabetes, or any acute infec- 
tion, whether due to the specific micro- 
organisms which cause the eruptive or 
other fevers, or to septic infection. My 
own experience is limited to its use in 
uremia and in toxemia associated with 
- gangrene, 

The use of intravenous injections for the 
relief of the collapse fullowing severe 
hemorrhage or injuries, is too well recog- 
nized as a valuable remedial measure to 
need any attention at this time. Surgeons 
resort to it or to hvpodermoclysis, or the 
injection of saline fluid beneath the skin, 
quite frequently, and these means of resus- 
citation have practically displaced the 
obsolete practice of transfusion of blood 
or of milk. I believe that both plans are 
resorted to less frequently than is well, 
particularly the intravenous injections. 
The fear of air-embolism restrains some, 
I think needlessly, and the opening of a 
vein is as timorously performed now as it 
was boldly done sixty years ago. 

The use of intravenous injections for 
the purpose of washing the blood is, how- 
ever, an entirely different matter, one of 
very much more recent employment, and 
exceedingly popular with physicians on 
the European continent, particularly in 
France. Within the last year almost 
every French journal has contained ‘ac- 
counts of cases of toxemia treated with 
more or less success in this manner, and 
the results have certainly been such as to 
deserve wide trial and careful study. It 
is now a number of years since Stadel- 
mann proposed and used the intravenous 





* Read before the Philadelphia County Medical 
Society, March 24, 1897. 


¢ Professor of Therapeutics, Jefferson Medical 
College. 


injection of sodium carbonate for the relief 
of diabetic coma. This proposition, how- 
ever, rested upon quite a different basis 
from that I am now discussing, namely, 
to antagonize chemically the acid which 
he believed to be in the blood as the cause 
of the diabetic coma. We now know that 
little, if any, permanent benefit results 
from such treatment, but that temporary 
improvement sometimes occurs. Thus 
Von Noorden speaks in glowing terms of 
one case of this character in which very. 
good results ensued. Whether the good 
results that have been recorded resulted 
from the chemic effect, or from washing 
the blood of impurities, is doubtful, but I 
am inclined to believe that the fluid enter- 
ing the vein is responsible. 

Before stating my own cases I shall cite 
a few illustrative cases from French and 
German sources : 

Maygrier, apropos of a case of placenta 
previa successfully treated by three intra- 
venous injections (amounting to six liters) 
in one evening, says the reservoir of the 
solution is placed from half a meter toa 
meter above the vein, and all air is care- 
fully expelled from the tube and needle 
before the latter is introduced. Should 
the reservoir be lowered by mistake, blood 
may enter the canula, clot there, and a 
clot be injected when the reservoir is 
raised. If any blood enter the cannula 
the instrument must be withdrawn and 
emptied, and the operation recommenced. 
The entrance of a small quantity of air 
does not matter. 

Lejars exhibited a young man whose 
ruptured intestines he had sutured after 
peritonitis was fully established, and who 
recovered after receiving twenty-six liters 
of saline solution in intravenous injections ; 
and gave details of three other remarkable 
cases of surgical infection cured in a simi- 
lar way. He said that, always providing 
the kidneys are sound, such injections even 
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in desperate cases may be attended with 
unhoped-for success, and should be gener- 
ally adopted. Grave and threatening in- 
fection may be arrested or attenuated by 
one large injection, but it will generally 
be necessary to continue the lavage for 
some days, to use many liters of artificial 
serum, and to supplement the intravenous 
injections by hypodermic injections of 
moderate quantity every two hours. 
Chasserany reported that he had found 
by experiment that voluminous injections 
(intravenous, intraperitoneal, or subcuta- 
neous) prevent the intoxication of rab- 
bits by strychnin, provided they are made 
before the onset of the nervous symptoms, 
but Delbet was not able to detect the alka- 
loid in the urine or saliva of dogs pois- 
oned by strychnin, and in one case only of 
eight was the effect of the poison modified 
by the injections. A dog of forty-three 


kilos received three milligrams of strych- 
nin sulphate; then, in eighty-five minutes, 
910 milligrams of the saline solution; all 
symptoms ceased and the animal recov- 
ered. In 105 minutes from the beginning 


of the injection the enormous quantity of 
532 grams of urine had been passed. The 
animal was killed some days later by the 
same dose of the poison in twenty-one 
minutes. Further experiments proved 
that the injection of even large quantities 
of the saline solution did not cause trouble 
when the arterial pressure was normal, or 
even when it was artificially raised by 
atropin; this method may therefore be 
employed in certain pathologic elevations 


of pressure—for example, eclampsia. Pres- - 


sure lowered by copious hemorrhage is 
rapidly restored by the injection of even a 
less bulk than the blood lost, but not so 
rapidly by the hypodermic as by the in- 
travenous method. 

Tuffier has practiced intravenous injec- 
tions, both for hemorrhage and for toxemia, 
in fifty cases, including two cases of tetanus 
(after preliminary bleeding), and found 
that the first effect was to restore the nor- 
mal arterial pressure and diminish the 
frequency of the heart’s action ; the second, 
to cause diuresis. 

Proben, in a case of eclampsia, injected 
two quarts of normal saline solution; the 
urine had been almost totally suppressed, 
with 100 per cent. of albumin, but within 
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twenty-four hours the woman passed 109 
ounces. 

Berlin reported to the Société de Chi- 
rurgie the case of a woman who, three 
days after vaginal hysterectomy, manifested 
such violent symptoms of sepsis that re- 
covery seemed absolutely impossible. The 
belly was distended and painful, and there 
was very marked subnormal temperature 
and frequent vomiting. On the fourth 
day the patient seemed to be about dying, 
whereupon Berlin gave an intravenous in- 
jection of a little over a pint of artificial 
blood-serum, and shortly afterward re- 
peated this injection, using not quite two 
pints. Marked cyanosis and increased 
gravity of symptoms followed at once, 
but shortly there was decided improve- 
ment and the patient recovered, bein 
completely convalescent by the twelfth day 
of her illness. 

Segond stated that he had used injections 
of artificial serum for four years in all 
major operations, and had been able to 
save many cases of severe hemorrhage by 
this means. He also stated that in cases 
of severe sepsis these injectious were potent. 

Michaud * details fifteen cases in which 
this treatment was adopted, all with septic 
peritonitis following operation. Of these, 
five recovered. In one case, the patient 
being in imminent danger, 1000 grams of 
artificial serum at 39° C. were injected, 
causing an immediate rise of the tempera- 
ture of four degrees, and a slowing of the 
pulse. The serum was used during three 
days, at the end of which time the patient 
was out of danger, and recovered. A 
similar result was obtained after ablation 
of the Fallopian tubes, several injections 
being used, together with irrigation of the 
peritoneum. The artificial serum of Hayem, 
or simply sterilized saline water, was used. 
Various accidents were noted—vomiting, 
pain in the side, plethora, and disturbance 
of the cerebral circulation. No later com- 
plications were observed. The method is 
excellent, but other means—drainage, irri- 
gation, re-opening of the abdominal in- 
cision, and the free local application of ice 
—are to be used concurrently. Monod 
has had seven similar cases, with three 
recoveries. The effects were beneficial, 
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even in the cases that ultimately termi- 
nated fatally. 

Bovet and Huchard * first review the 
literature as to the employment of subcu- 
taneous injections for toxemia, and then 
report an interesting case of pyelonephritis 
occurring in a married woman who had 
been a sufferer for a long time from a 
mild albuminuria. The patient became 
seriously ill from general toxemia; fever 
developed, the urine became scanty and 
albuminous, the tongue was dry, and a 
large number of casts were found in the 
urine. The pulse rose to 130; the respi- 
rations to 28. Under these circumstances 
it was considered wise to inject a consider- 
able quantity of normal salt-solution. 

Between April 20 and October 15 the 
patient received injections subcutaneously 
twenty-five times and by the rectum about 
twenty times. The quantities injected 
under the skin varied from three ounces 
to two quarts a day, and the urine in- 
creased correspondingly with each large 
injection. 

A second case is reported in which 
there was uremia with general anasarca. 
As a result of this treatment the conclu- 
sion is reached that hypodermoclysis is an 
exceedingly valuable procedure. 

Usually as the injection is given the 
patient at once shows signs of improve- 
ment, but in from two to thirty minutes 
he develops a severe rigor, with a strong, 
rapid pulse, followed in half an hour 
by great flushing of the skin and then 
profuse sweating, with greatly increased 
urinary secretion. Sometimes quite a 
marked febrile movement takes place. 
Several hours afterward the patient reports 
himself as greatly improved. 

My own cases are as follows: 

A man of sixty-odd years developed 
acute toxemia, with high fever and coma, 
owing to the sudden extension up the leg 
of gangrene of the toes. At first he could 
only be roused by speaking sharply to 
him; later he became still more comatose. 
His muscles became spastic. Twelve 
hours after the onset of the toxemia I in- 
jected about one quart of warm normal 
saline solution into a vein of the arm in 
the course of an hour. The man devel- 
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oped a severe rigor, then broke out in a 
profuse sweat, and next morning, ten 
hours afterward, was perfectly conscious, 
said he felt first-rate, but later in the day 
became comatose again and died. He 
was doomed from the first because of his 
gangrene. 

The second case is that of a man with 
chronic parenchymatous nephritis, who 
came into the hospital with twitching of 
his muscles and semi-comatose. He had 
passed scarcely any water for several days, 
He had had constant headache for six 
months and was markedly edematous from 
head to foot. He was too weak to be 
bled, or to be purged, or to receive pilo- 
carpin, and seemed too ill for a sweat 
from a hot pack. I injected one quart of 
hot saline solution into a vein of his arm. 
He also had a mild rigor followed by a 
sweat, and in three hours thirteen ounces 
of urine were obtained from his bladder. 
The next day he said he had no headache, 
no dizziness, no pain anywhere, and felt 
no discomfort. His dropsy was not in- 
creased. Ten days later, as his uremic 
condition seemed to be returning, I re- 
peated the injection, with similar results, 

The apparatus which I use is constructed 
as follows, and embodies all that is neces- 
sary for the treatment of these cases : 

A glass container such as is used for 
irrigation-purposes in antiseptic surgery is 
set in a frame in order that it may stand 
on a table rather than be hung against the 
wall, To the bottom of this container is 
attached four or five feet of red Para rub- 
ber hose, and in the end of this rubber 
hose is inserted a plain glass cannula ; a 
clip is placed upon the hose in order that 
the flow may be controlled, and the can- 
nula, with the tube that has been attached 
to the blood-vessel, juined to the tube run- 
ning from the irrigator at the moment 
when they are both completely filled with 
liquid, so that no globule of air will be 
contained in the tube. 

We may next consider the best fluid to 
use. The following statement by Edest 
embodies my views exactly. I shall here- 
after use the formula described, although 
in the cases just detailed I had to use 
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ordinary saline solution instead. Accord- 
ing to Edes: 

“A modification of Ringer’s fluid has 
been in constant use in the Massachusetts 
General Hospital for about two years. 
The formula is 0.1 gram CaCl, 0.75 gram 
KCl to 1000 cu. cm. normal salt-solution. 
This fluid has been used chiefly for intra- 
venous infusion, by means of a cannula, 
in quantities of from 500 to 200 cu. cm. 
Its use in the Massachusetts General Hos- 
pital started from a suggestion made to 
the writer in 1894 by Dr. William H. 
Howell, formerly Assistant Professor of 
Physiology in the Harvard Medical 
School, who was then repeating some ex- 
periments of Sydney Ringer. One set of 
these experiments showed that calcium 
salts are essential to the clotting of blood. 
Another set consisted in passing different 
fluids through an isolated heart (frog’s), 
and observing the character of the beats 
and the length of time the beating was 
sustained by such fluid. Blood-serum 
sustains the beats well and for a long time. 
A solution of the albumins of the serum 
without salts does not sustain the beats 
well, nor doesa simple normal salt-solution. 
The addition of a calcium salt alone to the 
salt-solution causes strong beats, which, 
however, are too prolonged, and therefore 
inefficient. The addition of a small 
amount of potassium chlorid corrects the 
character of the beat, and this combina- 
tion, normal salt-solution plus calcium 
plus potassium, will sustain heart-beats as 
well and as long as blood-serum. 

“The idea lay very near to supply such 
a fluid to the circulation in cases of exten- 
sive hemorrhage, in place of using simple 
salt solution, which, experimentally at 
least, does not sustain the heart so well. 
Ringer’s fluid is 100 cu. cm. of a .75-per- 
cent. solution of sodium chlorid saturated 
with calcium phosphate, adding 1 cu. em. 
of a two-per-cent. solution of potassium 
chlorid. This is not convenient for use 
in surgery, however, because the boiling 
necessary for sterilization precipitates a 
phosphate of calcium. This might possibly 
be evaded by sterilizing the ingredients, 
but in the Massachusetts General Hospital 
it was found more convenient to use the 
soluble chlorid of calcium. The fluid can 
be made up in Florence flasks, which can 
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be boiled and the fluid kept sterilized for 
accident work, and warmed for use by 
placing in a pail of hot water. 

“The difficulty of comparing the action 
of Ringer’s fluid with that of salt-solution 
is extreme, as the cases where either is 
used show such tremendous variations in 
prognosis independent of any treatment. 

“Tt seemed to the author when he first 
used the fluid intravenously in accident 
cases in the winter of 1894-95, that the 
effect was ‘more permanent than that of 
salt solution. ‘Two or three remarkable 
recoveries from hemorrhage and from 
shock have occurred with, and possibly 
because of, its use. It is possible that a 
modification like that of Dr. Locke, con- 
taining 0.3 gram calcium chlorid to the 
liter instead of 0.1 gram, as used in the 
Massachusetts General Hospital, is more 
advantageous ; and again it is possible that 
one percentage may prove better adapted 
for intravenous use and another for rectal. 
It is much to be desired that Ringer’s fluid 
should receive an extensive trial, and if 
possible in such a way that its value com- 
pared to that of simple salt solution may 
be estimated.” 

I wish in conclusion to strongly urge 
the use of this method of treatment in the 
toxemias I have named. I am confident 
it is well worthy of wide application, and 
while not a serious operation it offers 
probably the only chance for a series of 
conditions almost always fatal. The re- 
covery of a clear mind, and the setting 
aside of oncoming coma, are only to be 
seen to have this method appreciated. 


ForTuNES OF BRITISH PHYSICIANS.— 
The Practitioner records the following 
amounts devised by doctors in England 
who have died during the year 1896: Dr. 
Patrick Fraser, $2,100,000; Sir John 
Erichsen, $450,000; Sir George Humph- 
rey, $400,000; Dr. Samuel Holdsworth, 
$265,000; Dr. William Statten, $200,000 ; 
Dr. George Harley and Sir William Moore, 
each $125,000 ; Sir George Johnson and 
Sir Russell Reynolds, each about $60,000. 
The comment is made by the same author- 
ity that these fortunes were not made so 
much by the accumulation of fees as by 
judicious investments.—Medical News. 
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TESTS FOR VISUAL MALINGERING AND HYSTERICAL 
BLINDNESS.* 


EDWARD JACKSON, A.M., M.D.+ 


We have no test that distinguishes be- 
tween impairment of vision due to hysteria 
and that simulated in malingering. It 
seems clear that hysteria is a true patho- 
logic condition, as real as any pathologic 
condition that we are called upon to treat ; 
but, because of its peculiar character and 
its independence of recognizable anatomic 
changes, it is impossible by any single 
test to certainly distinguish it from mal- 
ingering. 

There are some symptoms of hysteria, 
especially such as the alterations in the 
visual fields, which are of a character not 
likely to be simulated by the malingerer. 
But when it comes to symptoms that are 
likely to be feigned, our tests do not dis- 
criminate between the disease,hysteria, and 
voluntary feigning. Hence the tests that 
I am about to refer to generally reveal 
that the condition present is or is not either 
hysterical or feigned, but other symptoms 
and the general aspect and surroundings 
of the case must be considered before de- 
termining which of these is the condition 
present. Tests of the field of vision may 
throw important light upon this question, 
as the hysterical field usually exhibits certain 
distinct characteristics, while feigned im- 
pairment of the visual fields is likely to 
follow closely one of the common forms 
of hemianopsia, or to promptly show the 
fraud by incongruous or impossible symp- 
toms. Further than this I do not pro- 
pose to refer to tests for the field of vision, 
but simply to speak of the tests for acute- 
ness of vision at the center of the field, 
vision as commonly taken with test- 
letters. 

In my experience, feigning most fre- 
quently takes the form of exaggeration of 
an actually existing visual defect; or of 





* Read before the Philadelphia Cointy Medical 
Society, March 24, 1897. 
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ascribing a defect previously existing to 
some particular cause or accident. It is 
quite possible that this latter may be done 
quite honestly, without the slightest in- 
tention to deceive, as defective vision in 
one eye may exist many years without be- 
ing noticed. 

To avoid falling into error by accepting 
as correct a statement that under-estimates 
the acuteness of vision actually present is 
by no means easy. A large proportion 
of patients will stop reading and say they 
cannot see any more; yet with a little 
coaxing they can be induced to read one 
or two additional lines of smaller test- 
letters. Simple disinclination to make the 
effort to observe closely prevents them 
from revealing their true visual acuteness ; 
and when to this is added the desire to 
make as much of a disability as possible, 
the obstacle may become insurmountable. 
However, tact and patience will do much. 

One plan for overcoming reluctance to 
reveal the full acuteness of vision, is to 
use a card having several lines of letters 
too small to be read at the distance at 
which it is placed. Then giving the 
claimant the impression that he is expected 
to see all of these, he will feel gratified to 
find that he actually cannot do this, and 
gratitude for this supposed demonstration 
of a desired impairment of vision may in- 
cline him to co-operate heartily in the 
test, and read the lines that should really 
be just visible to the normal eye at the 
given distance. Even the malingerer feels 
that the truth is the safest thing, if he 
thinks it will answer his purpose. 

A popular impression that is valuable in 
this connection is that glasses help all 
kinds of defective sight; and that the ex- 
hibition of normal acuteness of vision with 
a glass will not impair the claim for im- 
pairment of vision from disease or injury. 
By very careful objective determination of 
the correcting lenses (and for this purpose 
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skiascopy is the only practical method), 
and the placing of them before the eyes, 
if vision is at all improved by them, it is 
very often possible to secure the patient's 
co-operation to such an extent as to demon- 
strate his full visual power. This plan 
has, in my hands, proved very effective in 
the examination of claimants for pensions. 
These claimants believe they are entitled 
to pensions, at least as much entitled to 
them as others who receive them; and 
they have all lost their power of accom- 
modation, and (emmetropia being very 
rare) they all, without correcting lenses, 
have imperfect vision. To attempt to 
ascertain the correcting lenses by the sub- 
jective method is simply a waste of time, 
and a source of vexation and irritation. 
But if the correcting lens is accurately 
determined objectively and placed before 
the eye, the claimant will, almost in- 
variably, co-operate and reveal the full 
acuteness of vision he possesses. Over 
and over again I have thus been able to 
demonstrate vision better than with the 
Snellen normal standard, in those claim- 
ing pensions on the ground of visual im- 
pairment. 

When blindness of one eye is feigned, 
well-known tests readily reveal it. The 
best of these are the diplopia test, and 
Harlan’s test. The placing before the 
seeing eye of a prism too strong to be 
“overcome,” by displacing the retinal 
image, causes binocular double vision, if 
the image is still seen in the normal posi- 
tion by the eye falsely claimed to be blind. 
This test may be rendered most effective 
by first holding a prism before the seeing 
eye in such a way that its edge shall come 
before the pupil, thus causing monocular 
diplopia by the formation in the one eye 
of two images, one from rays passing 
through the prism, and the other from 
rays passing heside it. Or one may take 
the double prism, and, holding it with the 
line of junction in front of the pupil, get 
the same monocular diplopia. Having 
thus demonstrated to the claimant that he 
sees double with the seeing eye alone, we 
proceed to ask about the position of the 
images when the prism is held in different 
directions; and then slip the prism com- 
pletely in front of the pupil, so that in 
one eye rays all unite to form a single 
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image, and diplopia remaining becomes 
positive evidence of binocular vision. 

The other standard test, proposed by 
our fellow-member, Dr. George C. Harlan, 
consists in placing before the alleged blind 
eye a plane glass or its correcting lens (the 
latter often perceptibly improving its 
vision), and before the “seeing” eye a 
strong spherical lens, either convex or 
concave, which will entirely prevent clear 
vision at the distance of the test-letters. 
The claimant is told to keep both eyes 
open and read what he can through the 
glasses ; and commonly he does so, sup- 
posing that he does it with his “seeing ” 
eye, which has been excluded. This test 
is particularly valuable because of its sim- 
plicity, which allows of its ready explana- 
tion before a jury, and because the claim- 
ant can himself be convinced that his 
fraud is fully detected, by asking him to 
read the same letters after the hand has 
covered what he claimed to be his blind 
eye. More than one suit for damages has 
thus been brought to an abrupt termina- 
tion. 

Another test for feigned monocular 
blindness, but of less practical value, may 
be arranged with cylindric lenses, obliquely 
placed before the eyes. Viewed through 
them, a plain rectangular surface appears 
distorted with either monocular or binocu- 
lar vision, but the distortion is quite dif- 
ferent in the one case from that which 
occurs in the other, and it is sufficiently 
characteristic to reveal with certainty 
whether monocular or binocular vision is 
implied. This test is more appropriate 
for cases in which pretended impairment 
of vision is comparatively slight. 

Feigned blindness of both eyes has here- 
tofore been regarded as more difficult to 
detect than feigned monocular blindness. 
Thus de Schweinitz, “Diseases of the 
Eye” (Second Edition, p. 488), states: “If 
a malingerer claims to be blind in both 
eyes, he can be detected only by placing a 
careful watch over him.” Noyes, “ Dis- 
eases of the Eye” (Second Edition, p. 20), 
says: “ It is difficult to unmask the pre- 
tense of total blindness. One must have 
opportunity to watch the person without 
his knowledge.” Fuchs’, “ Diseases of the 
Kye” (American Edition, p. 29), suggests 
observation of the pupillary reflex: “ Al- 
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though there are rare cases in which in 
the presence of actual blindness the pupil- 
lary reflex for light is still retained.” * 
Fuchs also mentions the Schmidt-Rimpler 
method of telling the claimant to luok at 
his own hand, which the blind man does 
without hesitation, while “a malingerer 
will perhaps purposely look in the wrong 
direction.” Occasionally the malingerer 
can be startled into betrayal of the fraud. 
I once heard Dr. William Osler tell of a 
young woman who made the round of the 
London hospitals claim‘ng complete blind- 
ness without apparent cause. Being led 
into the Moorfield’s Hospital, an assistant 
suddenly held a live frog before her eyes 
and she ran out screaming. 

Priestley Smith has recently given us a 
most perfect method of recognizing feigned 
blindness, although he has done it in such 
a modest, matter-of-course way that it has 
not yet attracted the attention it deserves, 
In the Ingleby Lectures on “The Mecha- 
nism of Binocular Vision, and the Causes 
of Strabismus,” + to illustrate the sub- 
ject of diplopia in connection with strabis- 
mus in children, he narrates the following 


case 
“ce 


few months ago a prisoner, awaiting 
trial for burglary with violence, awoke 
one morning blind in both eyes, so he said. 
The prison surgeon had no doubt that he 
was shamming, but wanted positive evi- 
dence one way or the other, and we 


examined him together. The man de- 
clared himself to be quite dark in both 
eyes, and acted the part of a blind man 
fairly well, overdoing it a little. The 
pupils were already under atropin, and 
could therefore give no evidence as to the 
light reflex. A lighted candle was placed 
before him in a dark room. He was not 
required to ‘look’ at the candle, being 
nominally blind, but the candle was placed 
about where he appeared to be looking. 
A prism was then placed before one eye, 
its base inwards ; instantly the eye moved 
outwards. The prism was removed, and 
the eye moved inwards. The man was 
told that his blindness would certainly dis- 
appear as quickly as it came, and he 





* Harlan has shown that some light-reflex is often 
retained in blind eyes, Trans. Amer. Ophthalmol. 
Society, 1896. 
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probably understood that the fraud would 
get him into more trouble if persevered in, 
His sight was soon restored. Now if this 
man could have carried his blindness into 
the dock, a merciful judge and jury would 
not improbably have felt that a higher 
tribunal had already visited him with a 
heavy punishment, or at least that he was 
incapacitated for further crime, and would 
have dealt with him very leniently. As 
a matter of fact he was a particularly dar- 
ing and dangerous criminal, and had 
during a previous imprisonment attempted 
the life of the prison surgeon. He received 
a long sentence.” 

This method is so perfectly simple and 
reasonable that it seems remarkable that 
it should not have been thought of before, 
Doubtless, it would have been sooner 
brought into use if the feigning of binocu- 
lar blindness were not comparatively rare, 
I have tried it a number of times, not on 
any case of feigned binocular blindness, as 
none has been encountered, but upon eyes 
actually blind ; and upon those with seein 
eyes who, understanding the test, attempted 
to defeat it by not turning the eye before 
which the prism was placed. It is a test 
that may be relied on to reveal feigning of 
binocular blindness in all cases, except 
those in which along with blindness there 
is pretended an inability to keep the eyes 
open, or constant movement of the eyes, 
nystagmus. : 

The best prism is generally one of 6 or 
8°, held with its base towards the temple. 
Most persons involuntarily “overcome” 
such a prism by turning the eye corre- 
spondingly toward the nose, to escape 
diplopia, even in spite of an effort not to 
do so. It would be possible, of course, 
for a special case of heterophoria not to 
show the chararacteristic movement with 
this particular prism, but a trial of other 
prisms, or of the same prism with its base 
turned in the opposite direction, should 
reveal this characteristic movement. 
When the attempt is made to prevent 
such movement, to ignore the double 
images, the movement of deviation may 
be so gradual or so delayed as to escape 
detection, when the prism is placed before 
the eye; but on removal of the prism the 
“recovery” is prompt and characteristic. 
The same test may be applied for the de- 
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tection of feigned monocular blindness. 
The prism held before the seeing eye 
causes the characteristic movement, but 
before a blind eye it causes none. It isa 
test that reveals not merely some light- 
perception, but the presence of a compar- 
atively definite and clear perception of 
objects. 

When the malingerer feigns not only 
binocular blindness, but also nystagmus 
and an inability to open the eyes, he may 
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be placed under the influence of a general 
anesthetic and tested and watched during 
the period of recovery, when he will most 
certainly fail to sustain the fraud. 

By the methods thus briefly reviewed, I 
believe it to be possible in all cases to de- 
tect feigned blindness; but the distinction 
between malingering and hysterical blind- 
ness has to be based on other evidence, 
and cannot be determined simply from the 
results of these tests, 
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‘¢ Idiots Savants.’’! 


The above expression, which comes tu 
us from the French, is applicable to all 
such idiots, imbeciles, or feeble-minded, as 
exhibit special aptitudes of one kind or 
another, apparently out of proportion to 
their intellectual developments in other 
directions, and often remarkable as com- 
pared with similar developments or facul- 
ties in normal individuals, There are many 
cases of this kind recorded in literature, 
inclusive of those who are exhibited as 
— prodigies, calculating boys and the 
ike. 

Beyond the fact of the existence of such 
curiosities, little has been written in ex- 
planation of these phenomena. Their psy- 
chology and physiology are alike obscure. 
Precocity and an extraordinary power of 
the faculty of mental arithmetic have been 
frequently noted in idiots. This faculty 
consists entirely of excessive powers in 
simple calculation, and is observed only in 
the congenital variety of idiots, imbeciles, 
and degenerates. 

In idiots, in whom the “ musical faculty ” 
is well developed in contrast to their gen- 
eral intellectual paucity, it is not of a high 
order. It consists of a remarkable audi- 
tory memory, together with a power of 
expression by means of the vocal muscu- 
lature or fingers, of the musical memories 
stored up in the brain. There is no spon- 
taneous musical expression, -no power of 
Invention, This form of memory is not 
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limited to music; it has often included 
sounds of other kinds. There is a heredi- 
tary element in some cases, in respect of 
this musical faculty. 

Examples of idiots savants with talents 
bespeaking disproportionate development 
of the visual centres, together with the 
power of reproduction by modeling, draw- 
ing, or painting, are occasionally to be met 
with, Among idiots, imbeciles and feeble- 
minded it is not uncommon to meet cases 
with an aptitude for drollery and given to 
witty or humorous remarks and actions. 
The court-fools of Shakespeare and -the 
“drolls” of other writers, are the type of 
this class of degenerates. Any quick- 
witted imbecile or feeble-minded individual 
in ancient times had no difficulty in secur- 
ing a good livelihood, and sometimes even 
prosperity and fame. Under such condi- 
tions it became common for normal indi- 
viduals to adopt the calling of the jester 
or buffoon, and these were known as “ arti- 
ficial fools.” 

The idiots savants are always among the 
congenitally defective, who usually have 
stigmata of degeneration. They are mere 
copyists in music, modeling, designing, or 
painting. Yet, at the same time, their tal- 
ents stand out in strong contrast to their 
general feeble-mindedness. As a rule, the 
aptitudes are precociously developed and 
are frequently lost before reaching adult 
life. The physical basis of such talents 
must be a precocious perfection of the cere- 
bral organization in certain areas, together 
with a true hyperplasia of tissue in such 
regions and a tendency to early degenera- 
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tion. There must be an increased number 
of cellular elements and sensory-motor 
combinations and associations in definite 
parts of the brain. Cases of misplaced 
aggregations of such tissues in the brain 
have been described under the name of 
heterotopia of gray matter, and it is possi- 
ble that some such unequal distribution of 
the structures underlying psychological 
processes will be found to account for the 
presence of the extraordinary talents of 
ddiots savants. 

It is questionable whether Heinecken, 
the “ child of Liibeck,” should be included 
among any of the cases described here. He 
died too soon (at the age of four years) for 
the fact of mental weakness of any kind 
to be established; but his precocity made 
him the wonder of his time (1721-25). 
He knew the chief incidents of the Penta- 
teuch at the age of one year, had mastered 
all of sacred history at two years, and was 
intimately acquainted with modern and 
profane history and geography and spoke 
French and Latin, besides his native tongue, 
at the age of three. Surely such precocity 
as this must have been due to extraordi- 
nary aggregations of gray matter in parts 
of the brain of a truly abnormal character. 


‘¢ Medical Originals.’’ 


Under this heading a writer in a Rus- 
sian periodical, says The Lancet, supplies 
some interesting details regarding the mode 
of life of an eccentric member of the medi- 
cal profession, whose appearance was well 
known in the streets of St. Petersburg 
some half a century since. Having, in the 
course of a somewhat lengthened career, 
succeeded in amassing a considerable for- 
tune, the physician in question, whose 
name is not given, decided on retiring from 
practice in order to pass the remainder of 
his days with dignity in the enjoyment of 
leisure. 

It happened, however, that his brain, so 
long accustomed to active exercise, proved 
unable to withstand the enervating effects 
of idleness. While the stimulus afforded 
by his daily ministrations to his sick and 
suffering townspeople continued in opera- 
tion his faculties remained unclouded, but 
no sooner was this withdrawn than at once 
symptoms of mental deterioration began to 
show themselves. Being destitute of family 
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ties he lived entirely alone, save for an an- 
tiquated crone, who was nominally his 
cook, although apparently she had but 
little whereupon to exercise her culinary 
talents. 

In addition to avarice the chief form of 
derangement with which the old gentleman 
was afflicted was dread of robbery. Form- 
erly conspicuous for his gaiety he now be- 
came morose and suspicious to the last 
degree, fearing to leave his treasure for a 
moment, and unable either to sleep or to 
eat. According to the ancient dame he 
would assuredly have put an end to his 
misery by hanging if he could only have 
prevailed on himself to go to the expense 
of a rope. 

The means this aged monomaniac adopt- 
ed to protect his + te gold from thieves 
was truly remarkable. Having been medi- 
cal attendant to the principal jail he con- 
trived to procure the skeletons of a number 
of malefactors who had been executed, and 
these he disposed around his premises in a 
way that unquestionably was calculated to 
strike terror into the heart of the boldest 
ofburglars. In the first place, with his 
own hand he blackened the walls of the 
various rooms and passages, and having 
thus prepared the background he next ar- 
ranged the lugubrious relics ina variety of 
attitudes all more or less startling. In the 
vestibule, for instance, he placed by way 
of a cloak-rack the skeleton of a woman 
who had cut the throats of her children. 
In the middle of the adjoining room stood 
the gigantic and minatory osseous remains 
of a grenadier, who had suffered the ex- 
treme penalty for murder. In lieu of a 
sideboard the dining-room contained a 
grim-looking erection fashioned out of hu- 
man bones, plates and dishes resting on the 
pelves, and knives, forks, and spoons be- 
tween the ribs, while the dome of a skull 
served as a sugar-basin and a child’s ossi- 
cles as sugar-tongs. 

The appliances thus forbiddingly stored 
were, however, more for show than use, 
since their owner never by any chance en- 
tertained a guest and towards the end ab- 
stained almost altogether from eating. His 
death is ascribed to fear and hunger com- 
bined. He expired while in the act of 
blowing out a candle, whether prompted 
by economy or fear is not stated. 
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Some Needed Medical Legislation. 


Any one, it matters not how obscure, 
how disreputable or how unworthy he or 
his cause of action may be, can sue for 
damages for alleged malpractice. Such 
suits are usually brought under what is 
known as the “ poor persons act,” allow- 
ing suit to be brought without requiring 
bond for costs. Taking it for granted 
that the physician has done his whole 
duty in the case, that he has not been de- 
ficient in either skill or attention, perhaps 
attendance has been rendered for days or 
weeks amid surroundings most foul and 
unwholesome, and, if in the country, at 
much direct expense for medicines and 
appliances. Yet, whatever the final re- 
sult, he must either bear the expense of 
attorney’s fees and the court costs of his 
own witnesses or humiliate himself and 
the profession by accepting a compromise. 

The writer recently defended such a 
suit at an expense of $150, and a trip 
through three counties of central Missouri 
with attorneys defending depositions. 
After attending three sessions of court 
with witnesses, the plaintiff was finally 
deserted by his attorneys and his case 
thrown out of court. This case could 
have been compromised at any time by 
the payment of $50. 

The physician stands alone, the only 
party in the whole field of labor, physical, 
mental, moral or spiritual, who is held 
liable, both in the courts of justice and at 
the bar of public opinion, for declining 
to give his services when there is no hope 
or prospect of compensation. However 
great may be the emergency demanding 
the first. visit, and however unpromising 
the surroundings, when a physician once 
gets tied on to a case he must see it through 
or suffer the consequences. The case is 
sufficiently diagnosed, let us see if we can 
find a remedy. The State has no right to 
require services from a physician without 
consideration. No where else in the 
whole field of legal jurisdiction is this de- 
manded, . 

If the State accepts the plea of a “ poor 
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Medical Felee ornton, » in the Kansas City 

* Read before the 89th Quarterly Meeting of the 
Kansas Cy District Medical Association, and pub- 
lished in Kansas City Medical Index. 


Current Literature Condensed. 495 


person” in a suit for damages, the State 
should pay the defendant for services ren- 
dered before the suit is entertained; and 
if plaintiff fails to sustain his cause the 
State should pay all expenses of the de- 
fendant. Moreover when an attorney 
taxes a suit for damages upon a contin- 
gent fee, he virtually enters into a copart- 
nership, if not a conspiracy, with the 
plaintiff. Then why not require suc’ at- 
torney, he being thus a party to the suit, 
to give bond for costs? Could such a law 
be passed it would solve the problem at 
once, as cases only of real merit and jus- 
tice would then come before the courts, 

When a man assigns or is forced into 
bankruptcy, if he owes his physician for 
past services, such physician should be 
made a preferred creditor, as in the case 
of an estate in probate. This, because 
the practice of medicine is necessarily a 
credit business. Public opinion requires 
that the physician should go when called, 
even though his patron be known to be 
bankrupt. 

The homestead law exempts a man’s 
home, his furniture, his provisions, and 
$300 worth of other property. This is 
more than one-half of our population 
have or care to have. It is well that the 
law should protect women and children in 
their home and food; but, for reasons 
heretofore given, other property should 
not be exempt from the claims of the 
physician for services rendered the family. 

The Druggists’ Liquor Law does not 
affect physicians in cities where one can 
buy a bottle of whiskey with as little 
“red tape,” and excite as little comment 
as would the purchase of a yard of calico. 
It is quite different, however, in the 
smaller towns where there is no saloons or 
when the environment of the saloon is 
such that the larger portion of the com- 
munity are not and cannot be its patrons. 
Whether right or wrong we need not now 
question, but it is a fact that the bottle of 
whiskey is considered a necessary adjunct 
to the cupboard of every well regulated 
family in the country, and its well-filled 
and well-corked outlines are encouraged 
by the average country doctor. 

Under the present law the druggist has 
no discretionary powers in the sale of al- 
coholic liquors. The law is mandatory. 
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However great the emergency or the need 
he dares not sell without a prescription. 
Although the law places a penalty upon 
the physician who abuses his privileges, 
such privileges are virtually unlimited. 
By common consent, except in case of 
transients, physicians do not charge for 
these prescriptions. Our patrons feel 
that the cost of the article is all they can 
afford. Besides should our patron unfor- 
tunately get drunk on the streets, the 
a who prescribes his whiskey is 
1eld particeps criminis by the community. 
This law is not to protect the poor ine- 
briate, but solely in the interests of the 
saloon. What right has the State to make 
us the middle man between the purchaser 
and the seller of liquors, the cat’s-paw to 
rake their chestnuts out of the fire? It 
is none of our business. If it be neces- 
sary to restrict the sale of liquor by drug- 
gists let them sell under a system of reg- 
istration, as in sale of poisons; and hold 
the purchaser responsible for any evasion 
or violation of law. 


The Science of the Morning Fast.‘ 


Parental ignorance, general ignorance 
that there is even an alphabet of nutrition, 
is black with heathenism, ‘There is not 
even a hazy idea that digestion is chemistry, 
with its exactions and its moral, mental, 
and physical conditions, and there is a 
hunger of disease that food never satisfies, 
and that there is a starvation from over- 
feeding that has in its wake disease, moral 
and intellectual wreckage, and death. 

The evil work begins in the nursery, 
where there is no limit to the feedings or 
resulting end to the woes of restlessness, 
fretfulness, disease and death. There are 
no human lives that can be made so per- 
fectly peaceful as infantile lives, and yet if 
the end of the first year is reached with 
apparent health it will be due to an inherent 
strength of constitution. 

The first step in every disease is the first 
morsel of food that fails to be fully digested. 
This results in an instant loss of general 
tone, with weak parts most affected. The 
vessels enlarge, with resulting strangling 
pressure on between structures, and in time 
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a morbid condition called disease is reached, 
to be named, according to locality and 
character, as bronchial catarrh, asthma, 
rheumatism, eczema, etc. They all have 
a clearly ascertainable evolutionary history 
that does not involve a germ theory of 
origin or a germ treatment of relief, and it 
is barely possible that this is true of acute 
disease to a larger extant than is generally 
believed. 

Every age has had its specifics, its special 
dispensations, whereby old disease-accounts 
under a high pressure for immediate settle- 
ment are to be abolished by miracles, or 
through remission rather than expiation, 
That will be the golden age of living in 
which the causes of disease will be met at 
their very inception by a paralyzing specific 
and life made continuously happy through 
“salvation by grace” only. 


The Science of Nutrition.5 


That we are in error in our food economy 
is no longer a vague theme to be scoffed at 
by the thoughtless, noticed lightly by the 
reader, and believed in only by the scien- 
tist. It is a substantial fact, easily proved 
to those who would be doubtful. Professor 
Atwater, under the direction of the United 
States Agricultural Department, has given 
to the people such data in bulletins show- 
ing the result of his investigations that any 
one of ordinary intelligence may fully com- 
prehend, so concise and complete are they. 

While there is yet much to learn through 
experimentation, there is at hand sufficient 
information to enable us to make very im- 
portant deductions for personal use. We 
are told by the best authority that we must 
come to the realization that “not merely 
our health, our strength, and our incomes, 
but our higher intellectual life, and even 
our morals depend upon the care which we 
take of our bodies, and among the things 
essential to health and wealth, to right 
thinking and right living, one, and that 
not the least important is our diet.” It is 
our good fortune to have learned this—to 
be told that the science of food reaches to 
every point on the line of battle for ex- 
istence. 





5M. V. Shaler, in The Chautauquan for March. 
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EDITORIAL. 


THE OFFICE HOUR. 


A shrewd, capable and eminently suc- 
cessful physician once said that his suc- 
cess was largely due to a motto, “Take 
care of your office hour and your office 
hour will take care of you.” When the 
large amount of waste time in the average 
physician’s routine, the hour’s drive and 
the ten-minute call, is considered, one can 
readily appreciate the business importance 
of so regulating work as to reduce this 
waste to a minimum. Men have long 
ago learned that in commercial matters the 
only people worth dealing with are those 
whose business goes to them. The peddler 
or agent who comes to our house is, on the 
whole, an inconvenience, and his wares or 
his investments are proverbially defective 
or expensive. There are many patients 


physically unable to leave their homes; 
these must be visited without regard to 
preference or waste of time in transit. But 
when patients, physically able to go to the 
doctor’s office, and, perhaps, even needing 
exercise, prefer to summon him to their 
homes, something is wrong. 

The necessity exists of educating the 
laity to the advantages of an office prac- 
tice. A simple solution of almost every 
social and economic problem can usually 
be found in financial relations. Too little 
difference exists between the charges for a 
brief consultation in the office and the 
considerable expenditure of time in visit- 
ing the patient at home. Asa rule, this 
difference is not more than a dollar, and 
sometimes only half a dollar. Again, 
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many physicians have the habit of charg- 
ing for office consultations according to the 
difficulty of the case and the skill required, 
while they make a uniform charge for any 
call at the patient’s house. Thus it may 
happen that one patient may pay five or 
ten dollars for a physical examination at 
the office, while another pays two dollars, 
or perhaps three, for precisely the same 
service at his own home. The laity are 
quick to appreciate such inconsistencies as 
this and to act accordingly. 

But there are many patients who can 
not be appealed to on this financial ground, 
and they are the very ones whom it is 
most desirable to transform into office 
patients, since they include the class who 
will pay nothing to the physician, and 
who, therefore, should be treated with the 
least expenditure of time, and the class 
who are best able to pay tor careful ex- 
aminations and treatment, and who are 
most apt to consult a physician for trivial 
ailments. Such patients may often be 
influenced by the argument that the phy- 
sician has conveniences at his office that he 
cannot carry around with him—that in- 
struments, batteries and other paraphernalia 
may be needed which are either not porta- 
ble, or whose needs are not foreseen until a 
preliminary examination of the patient has 
been made. Occasionally a patient may be 
found who is both considerate and far- 
sighted enough to be influenced by the fact 
that a physician’s convenience and opportu- 
nities for self-improvement depend largely 
on the saving of time in office practice. 

The office should be cheerful and whole- 
-some. There should be a happy mean 
between the appearance, that of being a 
smoking-room and “den” for the physi- 
cian, or a play-room for his children, and 
the worse extreme of emphasizing the 
the horrors of operation and the unpleasant 
details of anatomy. Obviously its equip- 
ment must differ widely according to the 
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class of putients of its possessor and the 
range of his practice. 

The hours chosen should be convenient 
for the patients who are sought. A man 
who has settled in a community of poor 
laborers or mechanics, should have an 
early morning hour and one corresponding 
to the time at which the men return from 
work. On the other hand a wealthier and 
more leisurely class of patients will not 
come to the office early in the morning, 
and will scarcely miss the entire absence of 
a morning hour, but will prefer to call 
after luncheon. For men of any class, as 
well as for many women, an evening hour 
is the most convenient, yet if it is allowed 
to continue too late, the physician’s oppor- 
tunities for social and other recreation are 
interfered with, and this is often more 
than a sacrifice of pleasure, and may 
amount to a serious loss of possible clien- 
tele. Although the physician should not 
quarrel with his bread and butter, it is 
often wise to remind patients who persist 
in coming out of hours, that they do so at 
the risk of wasting their time, as many 
other engagements may prevent the phy- 
sician from being home to receive them. 

If one intends to build up an office 
practice, he must perform his part of the 
implied contract and be on hand to keep 
his appointment, even if temporary advan- 
tage is promised from breaking it. Man- 
ifestly, however, a really urgent case must 
take precedence of one which will suffer 
only in convenience from not finding the 
physician. In many instances patients 
will come to the office if they are asked to 
do so, having fallen into the habit of sum- 
moning the physician to their homes with- 
out any particular reason, or perhaps even 
thinking that the physician would prefer 
to make the call for the sake of the extra 
fee. Charity cases should always be com- 
pelled to consult the physician at his office, 
unless urgent reason to the contrary exists. 
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Correspondence. 


CORRESPONDENCE. 


CURETTAGE OF THE UTERUS AND ABDOMINAL HYSTERECTOMY 
AS PRACTICED IN IRELAND. 


To THE Eprror oF THE REPORTER: 

The following report of two operations, 
as performed by Dr. W. J. Smyley, Master 
of the Rotunda Hospital, Dublin, Ireland, 
may be of interest to many of the readers 
of The MEDICAL AND Suraicaut Re- 
PORTER, inasmuch as the method by which 
the patient is prepared and the way of 
operating are sumewhat different from 
that carried out in the United States. 

The first case was that of curetting the 
uterus. The patient, S. K , aged 30 years, 
had been married six years, and had had 
no children or abortions. She had been 
complaining of pain in the abdomen for 
the past year, during which time the 
menses had been very profuse, with pain, 
but.regular every four weeks, the duration 
being from four to six days. She was 
unwell last for one month before this date. 
There was some discharge, small in amount, 
aud then she was also troubled with con- 
stipation and showed signs of general de- 
bility. Diagnosis: Uterine and cervical 
catarrh. 

The patient having been placed on the 
table in the dorsal position, the thighs 
raised and extended, chloroform was given 
until anesthesia was complete, when ether 
was substituted and continued during the 
operation. The parts were cleaned with 
soap and creolin solution (the hair not be- 
ing shaved), a speculum was introduced 
through which the cervix was grasped by 
a tenaculum and pulled down, the curet- 
ting following. 

After washing out the uterus with 
boiled water, a swab dipped in a solution 
of perchloride of iron was used, the vagina 
washed with creolin solution, and the 
patient put to bed. No external dressing 
was used at all. 

The second case, one of abdominal total 
hysterectomy, had the following history: 
J. B, age 35 years, married seventeen 


years, having five children and no abor- 
tions. Time since last pregnancy eight 
years. For the past two years she had 
had pain in the left abdomen and back, 
which had been getting much worse in the 
last six months with a large increase in size 
of the part. She had menorrhagia and pain 
constantly. The menses were regular every 
four weeks, lasting from four to five days, 
the amount varying. She had prolapse 
of the uterus six months previous to the 
operation, but none at that time; com- 
plained of constipation, The urine was 
normal. 

A physical examination showed the ab- 
domen enlarged to size of full term 
pregnancy. The surface of the tumor was 
irregular. On palpitation it felt hard in 
some places, while in others fluctuation 
was very plain. Diagnosis: Proliferous 
cyst of the left (?) ovary. 

The patient was placed in the dorsal 
position on a low table, the hips being 
drawn to the end, while the operator sat 
between the extended legs which rested on 
his. As before, soap and creolin solution 
were used, but here the pubes was shaved 
and again washed, this time with ether 
and bi-chlorid of mercury solution 1-500. 

The incision was then made in the 
median line, through to the ‘peritoneal 
cavity. The abdominal walls being pulled 
apart showed a very large multilocular 
cyst of the right ovary. In order to re- 
move this it was punctured many times, 
the escaping fluid being sometimes thin, 
other times very thick. After removing 
sufficient fluid to allow the tumor to pass 
through the opening in the abdominal 
wall, ligatures were placed around the 
stump and the mass removed. 

After removal it was found that the 
left ovary was also becoming cystic, and it 
was decided to remove it together with the 
uterus. All bleeding vessels were tied 
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with heavy silk ligatures, which were left 
long, and brought through the opening in 
the vagina, remaining uatil they were re- 
moved by sloughing, during the meantime 
serving as drainage. 

The abdominal cavity was dried with 
sterilized ganze and closed with silk-worm 
gut ligatures, which were first put in, but 
not tied ; then the peritoneum was drawn 
together by cat-gut, after which the liga- 
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tures of silk-worm gut were tied, the 
external surface dried and dressed with 
plain sterilized gauze and bandaged. 

The vagina was packed with iodoform 
gauze, but no bandage was placed over the 
vulva. ‘This operation lasted over three 
hours, the patient at the end showing no 
signs of collapse. 

C. H. Harpaveu, M.D. 


DUBLIN, IRELAND. March 12, 1897. 





ABSTRACTS. 


THE ABDOMINAL TYPE OF RESPIRATION AS OFTEN EMPLOYED 
IN SINGING* 


O. J. STEIN, M.D.,} Cutcaco, Ixt. 


Among a certain class of singers who 
practice the abodominal type of breath- 
ing, there exists a marked disproportion in 
development of the chest and abdomen. 
In seeking for a causative factor for some 
deranged conditions of the generative or- 
gans my investigations brought me to the 
abnormal employment of abdominal respir- 
ation as used in their singing. So soon as 
I became cognizant of the fact that the 
over-indulgence in this form of breathing 
was to blame for the trouble in hand, I 
readily saw the irreparable amount of 
damage that may come to the organs of 
generation by following such a method; 
and I thereafter made it a special point of 
observation and inquiry in all cases of 
this character to observe the type of respir- 
ation employed and to inquire as to the 
method taught them in their singing. In 
one case I was told the singing teacher 
laid particular stress upon the forcible em- 
ployment of the abdominal muscles in the 
expiratory act. This was done, he explains, 
to add force to the act, and hence volume 
and power to the voice. And thus regard- 
less of all consequences, ignoring one of 
the important elements of physics—that 
no twa things can occupy the same space 
at the same time—he tells his pupils to 





* From the Journal . i the American Medical Association. 


qInstructor in Rhino! and La’ logy, Northwestern 
University Medical Schoo. _— 


force down these powerful abdominal 
muscles, displacing the contents of the 
abdomen, so as to press up on the dia- 
phragm and thus add force to the act of 
expiration. Apparently there is but one 
object in view, and that is to add strength 
and power to this expulsive act of respira- 
tion. But in selecting the abdominal type 
the teacher disregards all laws of physics, 
physiology and health, and as a result of 
exercising these muscles for the purpose 
indicated we are so liable to see, and in 
many cases where we do not see they 
really exist unknown to us, the want of 
symmetry and proper development of the 
chest, the over-developed and protruding 
abdomen, and the train of symptoms re- 
sultant from a constant and forcible dis- 
placement of the contents of the abdomen. 

Like any other muscle or group of 
muscles under persistent exercise, there is 
bound to result a highly developed state 
of its fibers, and as a consequence we often 
find in these cases a very perceptible pro- 
trusion of the abdomen ; and in one case 
that I had under observation, the muscles 
were so developed that in placing my 
hands in the attitude of palpation upon 
them they felt like bands of iron, so firm 
and strong and contracting were they. It 
is then only too apparent with such power- 
ful muscles acting synchronously, pressing 
down through their contractive action 
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upon the underlying organs, that every- 
thing is displaced to a more or less extent 
and that this constant displacement, and 
often too under great force, by its pushing 
and crowding, drags upon and _ stretches 
the natural lines of moorage that anchor 
the different organs in their proper and 
respective places. And hence on account 
of the peculiar position, suspended as they 
are in the very center of the pelvis, the 
generative organs are more easily and dis- 
astrously disturbed. 

Like its sister evil, the tight corset and 
girdle constrictions, many of these gener- 
ative disturbances may be attributed and 
directly traced to these displacing forces. 
Only in the factor under consideration I 
consider the evil a still greater one, in that 
by the alternating contracting and relaxing 
action of the muscles, there necessarily 
results an unstable position of location in 
the organs much at variance with the 
more natural and healthy conditions, 
which reciprocal successions, putting the 
ligaments now taut, now slack, ends 
in such a stretched and useless condition 
that malposition is the only inevitable 
result. 

Iam directing my remarks now more 
towards the uterus and its appendages, but 
what is true of these organs is also, but 
probably to a much less degree, true of 
other organs in the abdomen; and par- 
ticularly here I may mention the stomach. 
Now just imagine in what an embarrassed 
position this so often abused organ is 
placed when the singer with her herculean- 
like belly muscles causes them to forcibly 
contract, pressing in upon all that lies 
underneath causing a general scattering of 
everything within and crowding and cram- 
ming the much-suffering stomach to adapt 
itself within a space not any too roomy 
for a chicken’s gizzard. 

_ In pursuing my investigation upon the 
lines of inquiry, I learn that most of all 
the singers interviewed that there exists a 
manifested degree of abhorrence to the 
prominence of motion assumed by the 
shoulders and bosom in the normal and 
Pipsiologio mode of breathing, and hence 

have been led to believe that the employ- 
ment of “abdominal respiration,” upon 
the principle that strength and force is 
added to the voice production, has been 
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used more as a guise under which to parade 
a fad or a new method. 

That the natural type of breathing 
among women is the costal is an admitted 
physiologic . fact and scarcely needs any 
substantiation in connection with this 
article. A reason for this form of breath- 
ing in the female sex may find an explana- 
tion in an anatomic condition, namely, the 
existence of the uterus and its suspended 
position allowing and providing for its 
child-bearing function. It has been claimed 
by some that the costal type of respiration 
in the female depends upon the constriction 
of the chest by corsets or other causes 
(Landois and Stirling, Teat Book Human 
Physiology), but this again seems refuted 
by others maintaining that this type is 
quite distinct and characteristic, even in 
sleep when all constrictions are removed. 
Then too, there exists in women a greater 
flexibility of the ribs, allowing the muscles 
of the chest to act more efficiently upon 
the ribs (Landois and Stirling, Text Book 
Human Physiology). 

In my mind the whole subject hinges 
upon the recognition that respiration con- 
sists of but one active movement, and that 
isthe inspiratory one. The act is a mus- 
cular one under the influence of the central 
nervous system, The muscles involved 
are the diaphragm, the two sets of elevators 
(levatores costarum longi et brevis), the 
saw-tooth muscles of the back (serratus 
posticus superior) and the intercostal (in- 
tercostales external, et intercartilag.). The 
stimulus coming from the center of respir- 
ation in the medulla oblongata causes the 
muscles in question to contract. The dia- 
phragm through its nerve, the phrenic, 
contracts and consequently, on account of its 
dome shape, descends, causing an increase 
in the vertical diameter of the chest. The 
levatores through their branches of the 
dorsal nerves, and the serratus through the 
cervical nerves, likewise contract, and aris- 
ing as they do from the spine as their fixed 
point and passing obliquely downward and 
forward to the ribs, they necessarily raise 
the ribs, which movement is of a rotary 
as well as elevatory nature. Thus the lat- 
eral and antero-posterior diameters of the 
chest are increased. 

In short, the chest is an air chamber; 
the muscles attached to its walls are en- 
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dowed with the power of enlarging the 
cavity of the thorax so as to draw air 
through the windpipe into the lungs, which 
therefore become inflated. The lungs have 
not in themselves any ability to increase 
their capacity, but are merely blown out 
by force of the air which rushes into them 
according as the chest expands in order to 
prevent the formation of a vacuum (Holmes’ 
Voice Physiology). 

Presuming we have in object an exag- 
gerated form of inspiration as employed in 
singing, we set the accessory muscles of 
inspiration in operation. And these are 
the muscles of the hyoid bone, the sternum, 
upper ribs, collar bone and a few less 
important ones of the chest. 

Now comes the second part of the res- 
piratory act, which is non-muscular and 
hence purely passive. The cavity of the 
chest is diminished simply by the weight 
of the chest wall. It js the elastic recoil 
of the chest and lungs, which diminishes 
the cavity and by the relaxation of the 
diaphragm, which again resuming its dome- 
like shape ptesses up and against the 


lungs. Butas in the exaggerated inspira- 
tion we have accessory muscles of expira- 
tion, in which the chest is squeezed, so to 


speak, by an extra effort. This extra 
effort lies in the muscles that depress the 
ribs like the internal costals, the triangu- 
laris sterni, serratus posticus inferior and 
quadratus lumborum, and also by contrac- 
tion of the abdominal muscles, which re- 
taliate upon the diaphragm which had by 
its contraction and consequent descent 
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pressed out the belly muscles. It is this 
fact that the abdominal muscles, being 
accessories to the expiratory act, are s0 
often taken advantage of, and on account 
of the ready control one has over them and 
and the power they contain, that their use 
is so shamefully abused. The mere fact 
of these muscles being accessories does 
not admit of their forcible use and 
hence abuse. One might say then that 
the levator ani should be forcibly used, 
for it is also an accessory muscle of expi- 
ration. 

In following the drift of argument that 
I have, I do not wish to he interpreted 
in advocating so called clavicular breath- 
ing, a form of breathing accredited to 
many singers, wherein the shoulders are 
prominently elevated. It is a very per- 
nicious habit of respiration and should 
always be discouraged. The very first 
point of counter-argument heard from 
singers and teachers when confronted with 
the evil effects following the employment 
of the abdominal type of respiration is 
the ill appearance presented by one using 
clavicular respiration: thus at the very 
outset disregarding the great difference 
between costal breathing and shoulder 
breathing. In fact, elevating the shoulders 
has but little influence in dilating the 
chest. as they raise the ribs only to a com- 
paratively small extent, because their 
power mostly is exerted over the upper ribs 
which have little freedom of motion, and 
hence the effort is greater than the result 
warrants, 





THE EARLY RECOGNITION OF UTERINE CANCER.* 


D. ERNEST WALKER, M.D., New York. 


Coming in contact with many cases of 
this disease, both in early and advanced 
stages, I have noted time and again the 
woeful carelessness of medical attendants 
to whose notice these symptoms had been 
brought. I say carelessness because, after 
all that has been written and rewritten on 
the subject of uterine cancer, I can not 
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believe that any man of ordinary intelli- 
gence who reads can be ignorant of the 
symptoms and signs of this disease when 
they are plain and unmistakable. I believe, 
therefore, that repetition again and again 
is the only way in which to impress the 
importance of early symptoms of this dis- 
ease upon the profession at large. And upon 
its early recognition depends the only hope 
of successful treatment. The observation 
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of symptoms pointing to cancer depends, 
asa general rule, upon the family physician, 
the successful treatment in most cases upon 
the specialist, and the recognition of symp- 
toms of the disease in its early stages is of 
as much importance to the one as to the 
other. 

But a few days ago I took the histories 
of two women with cancer of the uterus 
too far advanced for any except palliative 
treatment. Both of these women had 
danger signals pointing to cancer of the 
uterus for months and had consulted their 
physicians about these symptoms. In 
both instances the trouble had been as- 
cribed to the menopause, and no examina- 
tion had been made until too late. The 
histories I obtained from these women did 
not lead me to believe that either of their 
physicians were ignorant men or that 
either failed to suspect the true state of 
affairs; yet both patients were allowed to 
go on for months with the old threadbare 
explanation of the menopause to account 
for every symptom until the last hope of 
successful treatment was gone. To make 
matters worse still, each case gave a family 
history of cancer. 

I believe that most of the failures to 
make an early diagnosis of this disease, 
when it presents symptoms, is due to care- 
lessness. How prone one is to say to 
himself when consulted with reference to 
some of these symptoms, which at first 
appear trivial, “Oh, this woman can’t 
have cancer—I know all the family and 
there is no history of cancer in it. It is 
not convenient to examine her now, and, 
besides, it is only the menopause causing 
a little disturbance. I don’t want to 
frighten her by treating the matter 
seriously, and it must be all right.” So 
you prescribe something, and ascribe the 
the symptoms to the menopause—remark- 
ing that when that is over she will be 
well, This, to her, explains every ill, for 
she has from her youth heard stories con- 
cerning the change of life and is prepared 
to expect anything. So she goes away and 
the symptoms continue, but as she does 
not suffer she does not consider it neces- 
sary to consult you again. ‘Then you be- 
gin to think your lingering fear of cancer 
in her case was groundless, as you hoped 
it was, and you get rid of your twinges of 
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conscience. About the time your last 
twinge is gone you see her somewhere and 
notice she has grown pale. She tells you 
that the symptoms she had before have 
continued and of late have grown worse; 
that she also suffers sometimes now from 
pain. On examination you find a large 
growth involving not only the cervix, but 
the vaginal wall, or a tumor of the body 
of the uterus with fixation, or some other 
equally serious condition of a like nature. 
This, I believe, often accounts fora failure 
to make an early diagnosis. We fight 
against our own conviction of the truth, 
and, knowing that we may be mistaken in 
suspecting cancer, we hope we are, and 
temporize with danger instead of sifting 
the matter at once. We dillydally and 
talk of the menopause instead of regarding 
these signals of danger as something, 
which, if properly heeded, will save our 
patient from disaster. 

I shall not go into the pathology of 
uterine cancer, nor into a description of its 
different varieties, but shall merely men- 
tion its most prominent symptoms, the 
early signs of its presence, which are so 
often unheeded. These symptoms are 
practically the same in all varieties. The 
most prominent symptom is hemorrhage 
of an irregular character, both as to time 
and quantity, occurring usually about the 
menopause—an increase in quantity and, 
perhaps, irregularity, if the menopause has 
not occurred ; and a return of hemorrha- 
gic flow if that period is past. Later, 
there is generally a watery discharge, 
sometimes of a bloody, serous character. 
Sometimes the first symptom is hemorrhage 
after coition. Any moderately profuse 
vaginal discharge occurring about the 
menopause, no matter what its character, 
should excite suspicion, and an examina- 
tion should be made. The hemorrhages 
may often be mere stains on the linen, 
When a small tumor, which you know a 
woman to have and which has caused no 
previous trouble, begins to enlarge and is 
attended with pain or hemorrhage, it be- 
comes very suspicious, and so does any new 
growth or hardening of the cervix uteri 
which you observe. Pain is rarely a 
symptom early in this disease. 

Given a case of suspicious symptoms in 
a woman, especially about or following the 
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menopause, our first duty is to make a 
thorough examination. If there is any 
enlargement of the cervix or body of the 
uteris, a hardened or patulous condition of 
the cervix, or any growth or ulceration in 
or upon it, the suspicion should be consid- 
ered confirmed until it is disproved ; for 
this is a case where it is proper to consider 
one guilty, so to speak, until he is proved 
innocent. This can be done only by mi- 
croscopic examination of pieces cut from 
the cervix, or scrapings taken from the 
endometrium with a sharp steel curette, 
or both. The pieces should be cut as 
deeply as possible from the cervix, and 
the curretting should be very thoroughly 
done. The specimens should then be 
sent to some reliable pathologist, and 
if the report is unfavorable, you are 
brought to the consideration of the treat- 
ment that offers your patient most chances 
of permanent cure. It is, I believe, to- 
day an almost undisputed fact with the 
profession that total extirpation of the 
uterus and its appendages offers by far the 
best chance of a permanent cure, always 
bearing in mind that the ultimate success 
of the operation depends upon its being 
done before the disease has extended be- 
yond the tissues of the uterus proper, be- 
fore fixation occurs, and before it has in- 
volved the vaginal wall or infiltrated any 
of the adjoining structures. When thus 
done, the percentage of ultimate recoveries 
is very good. Hofmeier has reported 33 per 
cent. after four years; Fritsch, 36 per 
cent. after five years ; Schauta, of Prague, 
47.3 per cent. after two years ; Olshausen, 
47.5 per cent. after two years; the Dres- 
den Klinik, 58.4 per cent. after two years; 
and Leopold, seventy-two out of seventy- 
six patients still well, and with no return 
after five years and a half. 

Not only does early operation offer 
these advantages, but it is free from one 
great objection to all other methods of 
of treatment so far tried—namely, its per- 
formance does not preclude the trial of 
other measures. In those cases which it 
does not permanently cure it prolongs life 
—unless, as is rarely the case, the patient 
dies of the immediate effects of the opera- 
tion. Therefore, a better chance is offered 
for the effect of any internal treatment, 
such as thyroid or other glandular ex- 
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tracts or toxines. If these are ever effec- 
tive, as is claimed, in large or advanced 
cancerous masses, they should prove much 
more speedily so in small ones, or in those 
tissues which are just taking on a cancer- 
ous condition. Thus, early operation 
would prove an aid rather than a detri- 
ment to their use, and consequently should 
not be opposed by the most skeptical. On 
the other hand, the same cannot be said of 
the use of internal remedies and local ap- 
plications, since they cause delays which 
are fatal to successful operation. 

Apparently the chances of a complete 
cure from operation are much better in 
those who are attacked with cancer of the 
uterus during or after the menopause than 
in those who have it before that period. 
This is probably explained by the fact 
that the generative organs are in a much 
more active state before than after the 
menopause, when atrophic changes begin, 
and the adjacent structures being also more 
active and full of blood, are more easily 
and rapidly invaded. 

In conclusion, I would suggest that the 
profession attempt in every way to eradi- 
cate from the mind of the laity the idea 
that the menopause is a sufficient explana- 
tion of every symptom affecting the female 
pelvié organs at or about that period ; just 
as they are graduaily getting rid of the 
old and pernicious belief that “ catching 
cold” is responsible for puerperal fever 
and other septic troubles. 


As empress of India Queen Victoria 
frequently receives gifts of great value 
and artistic interest from the imperial 


feudatories there. In the case of the 
maharajah of Cashmere the treaty made 
by Lord Hardinge with Golab Singh after 
the first Sikh war specially secured tribute 
in the form of priceless shawls, wool and 
goats of the true breed. 


. OBSERVATIONS made on the pendulum 
of the Paris observatory, which is kept 
90 feet under ground with a temperature 
that varies one-hundredth part of a degree 
at most during the year, show that it is 
not quite proof to the variations of at- 


mospheric pressure. It makes an error of 


one-third of an oscillation in 12,000,000, 
and it is proposed to remedy this error. 
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SOCIETY REPORTS. 


PHILADELPHIA COUNTY MEDICAL SOCIETY. 


Stated meeting, March 24, 1897. 


The President, Dr. JAMES Tyson, in the 
chair. 


Dr. A. E. RoussEL read a paper entitled 


Four Cases of Glandular Fever in the 
Same Family, One in an Adult. 


(See p. 481.) 


DISCUSSION. 


Dr. J. C. WILSON, from a somewhat hur- 
ried consideration of the accessible literature 
upon the subject, recommended deliberation in 
accepting in glandular fever a new nosologic 
entity, and yet there seems to be a good deal to 
bear out the suggestion that the cases reported 
by various observers are examples of a specific 
infectious process, a8 is indicated by the con- 
clusions of Dr. Roussel. 

In several of the recorded instances there 

has seemed to besome association between gland 
ular fever and scarlatina. 
_ Dr. Wilson referred to a case, encountered 
in private practice, five or six years ago, that 
seems to have some bearing upon the matter 
under consideration. 

A lady, thirty-four years of age, the mother 
of four children, was taken sick suddenly with 
an erythematous angina, the temperature reach- 
ing 104° F., and fluctuating between 102°F. 
and 104°F. for a period of five or six days. 
She had suffered from scarlet fever in her child- 
hood. In the attack referred, to the lymphatic 

lands on the side of the neck, both the chains 
in front and behind the sterno-cleido mastoid 
muscle, the axillary glands, those upon both 
sides of the thorax and the inguinal glands 
were decidedly eniarged. The fever gradually 
declined and came to an end in about a week. 
The urine during the attack and throughout 
the convalescence remained free from albumin. 
The spleen was not enlarged; the area of liver- 
dulness was normal; there was no abdominal 
tenderness. The swelling of the glands de- 
clined only slowly during a period of several 
weeks, Just as the patient was recovering 
from this attack two of her children developed 
scarlatina, and the third child fell ill of it 
seven or eight days later. It seems that this 
case has some significance as bearing upon the 
possible association between the acute febrile 
process in which the superficial lymphatic 
glands are involved, now attracting so much 
attention, and scarlet fever. 

Dr. J. R. ANDERS submitted the following 
statement: The fact that all of Dr, Roussel’s 
cases occurred in the same household points 


strongly to the infectious character of gland 
fever. Preiffer, who first described the affection 
in 1889, called attention to the fact that several 
members of the same family are likely to be 
affected. In the cases reported by other ob- 
servers the fauces showed congestion, and hence 
it is quite probable that this is the common 
seat of invasion. It has been generally sup- 
posed that the affection occurs only in subjects 
under ten years, but one of Dr. Roussel’s pa- 
tient’s being an adult, it may be shown 
by future observers that all ages are, in some 
degree at least, susceptible. 

I have seen but a single instance that I re- 
one as one of gland fever. It occurred in a 
emale six years of age. There was a family 
history of tuberculosis, but the child had never 
manifested evidences of tuberculous infiltration 
anywhere in the body. The tonsils had been 
for a couple of years enlarged. A history ofa 
slight general indisposition during the week 
preceding the date of onset of the gland fever 
was obtained. The onset of the attack was 
rapid, with fever; the fauces were congested, 
and the glands in the anterior and posterior 
cervical triangles were enlarged. Prostration 
was not marked, but the child was kept in bed. 
The fever was of continuous type, and at the 
end of eight days declined by rapid lysis. The 
largest glands attained to the size of a walnut, 
were painful and quite sensitive on palpation. 
The condition was bi-lateral, and no tendency 
to suppuration or fusion of the glands was 
manifested. With the decline of the fever 
rapid imrrovement in the general condition 
ensued. The glands rapidly diminished in size, 
and at the oad of another week all enlargement 
had disappeared. 


The diagnosis of acute primary febrile aden- 
itis, in its purest and most typical form, pre- 
sents few difficulties. From the fact that the 
chief seat of enlargement may be immediately 
beneath and posterior to the lobe of the ear, 
mumps is often suggested. In acute febrile 
adenitis, however, a number of glands, all of 
which remain separate and somewhat movable, 
can be palpated. In both diphtheria and the 
anginose form of scarlatina the sub-maxillary 
glands are chiefly involved, and inspection of 
the mouth and throat furnishes important in- 
dications. 

I recall an instance of acute Hodgkin’s dis- 
ease in a child, in which the posterior cervical 
lymph-glands rapid| — Irregular fever 
was early associated, and by the end of one 
week the temperature had risen to 103° F., and 
a fatal termination was reached by the end of . 
the eighth week. Cases like this may, for a 
time, bear a close resemblance to those of 
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acute febrile adenitis. The course of acute 
Hodgkin’s disease is longer—from two to four 
months generally—than that of acute febrile 
adenitis, which lasts only from one to two 
weeks. The latter disease invariably ends in 
recovery, while acute pseudo-leukemia as uni- 
formly ends fatally. It should also be pointed 
out that even in acute cases of Hodgkin’s dis- 
ease fusion of the affected glands occurs. 

Dr. A. RoussEL said in connection with the 
possibility of scarlet fever, that Dr. Park West, 
in his report of 96 cases, makes mention of 
several cases of glandular fever, so-called, that 
occurred shortly after scarlet fever. 


Dr. H. A. HARE presented 


A Case Exhibiting Great Gouty 
Deformity. 

The patient was a man about 45 years old, 
who entered Jefferson Hospital some weeks 
before with gouty deposits in his fingers, pro- 
ducing the characteristic gouty deformity with 
sodium urate about his joists and _ sinews. 
There are several points of interest in his case, 
aside from the fact that such profuse deposition 
of sodium urate is rarely seen in this country 
as in this man. Of interest is the fact that 
soon after admission he was given treatment by 
the Tallerman-Sheffield hot-air apparatus, and 
within twenty-four or forty-eight hours of the 
first or second treatment there occurred a wide- 
spread multiple gouty attack—that is a violent 
attack of inflammation ensued involving the 
knees, ankles and wrists, in fact all of the 
joints, and this outbreak was much more severe 
than any previous attack. 

It is possible that the exposure to heat ot 
such intense degree caused absorption of the 
sodium urate, which resulted in a gouty storm 
in other joints of his body. The patient had 
since had almost every day the Tallerman- 
Sheffield hot-air treatment, the temperature 
reaching 310° F.,which is 40° or 50° higher than 
seems to have been employed in any other case. 

The result of this treatment has been very 
satisfactory and, as the man expresses it, his 
fingers feel more like “ flesh ;” the nodules are 
not nearly so hard and they are red, not an 
acute inflammatory gouty redness, however. 
In the gouty nodules softening seemed to be 
taking place, with absorption of the masses, and 
the movements of the fingers were better. 

At the time of his entrance into the Hospital 
Dr. Coplia took a skiagraph of his hand, which 
is interesting because it fails to reveal the 
sodium of urate nodules, the rays seeming to 
have passed through this substance as they 
passed through the connective tissue of the 
hand; so that while the outline of the hand is 
present in the Réntgen picture the nodules are 
not shown at all or in only one or two places. 
The man is not an Englishman, but a native of 
Rhode Island. 


Dr. H. A. HARE read a paper upon 
The Use of Intravenous Saline Injections 
for the Purpose of Washing the Blood. 
(See p. 486.) 
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DISCUSSION. 


Dr. JAMES Tyson said that he had used 
hypodermoclysis in the treatment of diabetic 
coma and also in that of puerperal n-phritis 
when there was no dropsy. He, has had the 
same experience as others with its use in the 
treatment of diabetic coma, almost startling 
results in the way of improvement in the con- 
dition of the patient, but no permanent benefit, 
In one case of puerperal nephritis in which 
this measure was used at the University Hus- 
pital in a case of supposed uremia ultimate 
recovery resulted. 

Dr. GEoRGE I. McKELWAy said that some 
continental operator has lately been insisting 
that he gets better results when, in operating 
on pus cases, instead of wiping out the pelvis 
without irrigation or drainage, he washes out 
the abdomen with large amounts of saline so- 
lution, and then, being careful to leave the ab- 
dominal cavity as full as may be of this saline 
solution, he reverses the patient’s position suffi- 
ciently to distribute the fluid throughout the 
whole of the abdominal cavity, around the 
liver, the spleen, the intestines, and the dia- 
phragm. His thought is, that in doing this, 
he is so diluting any septic material that may 
be there, that the peritoneum will take care of 
it with.,ut difficulty because of the dilution. 

To Dr. McKelway it seemed that some of the 
good results this operator claims may be due to 
the absorption of the satine fluid, and its action 
precisely as it does act when injected into the 
vein or by hypodermoclysis. 


Dr. EDWARD JACKSON read a -paper en- 
titled : 


Tests for Visual, Malingering and Hys- 
terical Blindness. 
(See page 490). 


DISCUSSION. 


Dr. Geo. C. HARLAN said that exaggeration 
of actual defects of vision has not been so fre- 
quent in his experience as it appears to have 
been in Dr. Jackson’s, though he has met with 
it in some cases, usually in applicants for pen- 
sion. The attention given to a slight conjunc- 
tivitis, or an injury—the fuss made over it, and 
the sympatny excited by it—has sometimes 
been the starting-point of the simulation of 
blindness. It has acted as “suggestion.” In 
one case it seemed probable that the fact that 
the patient’s mother had one blind eye, which 
had fr-quently been a subject of discussion in 
the family circle, suggested the complaint. 

Of quite a number of cases of hysterical 
blindness that Dr. Harlan has met with, all 
have been monocular. The binocular form in- 
volves such grave inconveniences that it is very 
rare. In an earlier paper by Dr. Harlan, on 
the subject, published many years ago, a case 
is fully and carefully reported by the late Dr. 
D. H. Agnew, and it was learned accidentally, 
from a former medical attendant, that one of 
Dr. Harlan’s monocular cases had had a bi- 
nocular attack a long time before. 

The distinction between pretended and hys- 
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terical blindness may be a just one, but it will 
often be found very difficult of establishment in 
actual practice. It has seemed to Dr. Harlan 
that these mysterious cases might be divided 
into two more or less distinct classes, which, in 
a paper read before the Philadelphia Neuro- 
logical Society some ten or twelve years ago, he 
attempted to sketch, as follows: 

“These cases of hysterical blindness offer a 
curious and most ng ap. psychological 

roblem. In some there is evidently a more or 
ess deliberate de:eption, the result of an in- 
sane craving for sympathy or personal import- 
ance, or the motiveless freak of a disordered 
mind. Patients of this class are like the fast- 
ing girls, who develop a superhuman ingenuity 
in the effort to make it appear that they live 
without eating.” That is really a kind of in- 
sanity—‘ ganglionic insanity,” if one chooses, 
as hysteria has been called. On the other 
hand, it is possible that the physician may 
sometimes have to deal with simple vulgar de- 
ception, without even the glamor of insanity. 
It is well known how difficult it often is to 
draw the line between irresponsible insanity 
and what may be called, in Western vernacular, 
“pure cussedness,” and to determine whether a 
given case should appeal to one’s pity, or only 
deserves one’s anger. Perhaps the easiest way 
out of the difficulty is to generalize with those 
authorities who claim that all scamps are lu- 
natics. 

As to the other class: “In the case of others, 
however, the charge of intentional deception 
can by no means be so easily maintained. Inu- 
deed, a careful consideration of their other 
symptoms, their surroundings, and their pre- 
vious good character, is almost enough to ac- 
quit them of acting a part. I have sometimes 
euspected that, though they read well enough 
unconsciously, they might not be capable of 
conscious vision with the affected eye; that 
there might be some mysterious derangement 
of the process of perception—a kind of nega- 
tive hallucination, if such an expression could 
be allowed.” 

Since writing the foregoing, Dr. Harlan has 
met with a case * that seemed to speak strongly 
in favor of the existence of this class of ho. est 
simulators, who really believe themselves to be 
affected, as they profess to be, and are even 
anxious to be cured. The patient, in this case, 
seemed ready to undergo martyrdom, in testi- 
mony of the faith that was in him. He wasa 
male—for though men never have a uterus, it can 
scarcely be denied that they do sometimes have 
what, for want of a better term, is called hyst: ria. 
When twelve years of age, he was struck on the 
eye with a stone, thrown by another boy. There 
was a loss of sight, with pain and inflammation, 
and he was placed in charge of one of the best 
known «phthalmic surgeons of the time, who, 
after treating him for several months, sent him 
homeas hopelessly blind from paralysis of the op- 
ticnerve. The eye was asource of great anxiety 
to the boy’s parents, and interfered seriously 





* Trans. American Ophthalmological Society, 89. 
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with his education. Ten years later, having 
been in the meantime absolutely blind of that 
eye, while employed as a clerk, he suffered 
from asthenopia, which Dr. Harlan found to be 
due to latent hypermetropia, and the family 
physician, who had heard that a blind eye 
sometimes affected the other, thought it might 
be necessary to remove it to save him from com- 
sag blindness. Under these circumstances the 

oy came to Philadelphia, ready to have the eye 
enucleated, if this should be decided to be neces- 
sary. Dr. Harlan could find nothing the mat- 
ter with it, and was completely puzzled, as the 
idea that he had suffered a supposititious bliad- 
ness for ten years, seemed too absurd to be 
entertained. At the next visit, however, the 
prompt action of the pu,.il, which should have 
put him on the right track at once, having ex- 
cited his suspicion, Dr. Harlan tried the Prism 
test, and the two images were acknowledged. 
Then with the lens test, the boy read Snellen 25 
at twenty feet with the blind eye, without hesi- 
tation. When the good eye was now closed 
and he had been shown what he had bee: doing, 
he professed great joy and hurried to the tele- 
graph office to notify his friends at home of the 
miracle that had been performed. With the 
correction of his hypermetropia he had no 
trouble afterwards. This case seemed to speak 
strongly in favor of the existence of the second 
class. There is still the possibility, however, 
that it may have belonged to the fir-t—that the 
patient may have been simply a malingerer, 
and finding himself hopelessly con.icted, may 
have thrown upthesponge. If so, he acted his 
part well enough to convince Dr. Harlan that 
he would have been allowed to enucleate the 
eye 


A great difficulty with tests for simulated 
blindness is that they are of nece-sity in great 
part subjective, and therefore often resolve 
themselves into a contest of ingenuity and as- 
tuteness between the patient and the surgeon. 
Among subjective tests Dr. Harlan has not yet 
found that with the strong lens before the good 
eye, and the weak one, or the plain glass, be- 
fore the other, to fail him, though it might 
easily do so in the case of a quick-witted and 
experienced subject, who would be likely to 
take the precaution to close one eye before 
giving his answer. It is important for the sur- 
geon to have command of as great a number 
and variety of tests as possible. In the case of 
binocular blindness Dr, Harlan would be dis- 

sed to try etherization, with the hope that 
in the state of intoxication that precedes and 
follows complete insensibility he might find in 
ethere veritas. The late Dr. Hutchinson made 
the diagnosis, and at the same time effected the 
cure of a case of hysterical deaf-dumbness in 
this way. For obiective testing one is confined 
to the use of the ophthalmoscope and observa- 
tion of the movements of the eyes behind 
prisms and the action of the pupil, and when 
absolute blindness, particularly of one eye only, 
is claimed, the result of these examinations 
may be considered practically conclusive—that 
is, they prove that there is no real blindness 
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from organic cause, though they do not prove 
that vision may not be more or less impaired ; 
so that the most difficult cases to deal with are 
those in which actual defects are exaggerated. 
Absence of light-perception is provably never 
found in connection with a perfectly normal 
fundus, and if, in addition to this, there is 
prompt and fu:] pupillary reflex, the seeing eye 

eing covered in monocular cases, Dr. Harlan 
believes one may be absolutely sure that there 
is deception or hallucination in the case. 
Though it is possible for cortical blindness to 
occur from a cause located beyond the pupillary 
reflex path, a double lesion would be required 
to produce complete blindness, even in one eye, 
and such extensive disease would be manifest 
enough to remove the case from the category 
of doubt. The converse is not necessarily true, 
i. ¢., that a fixed and dilated pupil is proof of 
serious impairment of vision—for an irritation- 
mydriasis, the result of excitation of the pupils 
dilating center, which is known to be influenced 
by the emotions, is sometimes met with in hys- 
teria. The pupils are usually enlarged and 
fixed during hysterical convulsions. 

Dr. G. D. DE SCHWEINITZ agreed that it is 
impossible by visual tests alone to positively 
differentiate between hysterical and simulated 
blindness, although he had no duubt that in 
most instances the hysteric nature of the affec- 
tion could be established by associated symp- 
toms, particularly by the search for other hys- 
terical stigmata. In support of this, he related 
two cases of hysteric blindness in which, 
alchough the amblyopia appeared to be genu- 
inely hysterical, the ordinary tests employed 
for detecting simulated amblyopia proved that 
the me saw with both eyes. He quoted 
Dr. F. X. Dercum’s conception of hysterical 
amblyopia, as follows: ‘In looking through a 
microscope the instrument is used with both 
eyes open, and yet we see only with the eye ap- 
plied to the microscope. The disengaged eye 
is for the time being psychically blind, and yet 
physically it is not blind. We see with the 
disengaged eye, and yet we do not see. The 
truth of this paradox cannot be denied. The 
physical impressions passing into the disen- 
gaged eye do not reach the mass of cortical 
neurons upon whose activity for the time being 
the special state of consciousness depends.” 
In like manner, the hysteric amblyopic is 
psychically blind and yet physically sees. The 
visual center, for the time being, represents an 
area in which neuronic activity is lessened, but 
which, by some impulse, may be awakened and 
the fact that the power of visual perception ex- 
ists be demonstrated. 

Dr. de Schweinitz further called attention to 
the fact that these visual phenomena must some- 
times be regarded neither as hysteric nor as 
simulated affections, but that they really repre- 
sented symptoms that are prodromal of some 
organic disease. 


Dr. EDWARD JACKSON referred, in connec- 
tion with the class of cases that Dr. Harlen 
has thought might be distinguished from ma- 
lingerers and particularly the case of the man 
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who seemed to be ready to have his eye taken 
out, to the case, reported by Prince of Boston, 
of a man who had been twice examined and re- 
jected as an applicant for a position on the 
poiice force, on account of his imperfect vision, 
and whose vision was only imperfect when he 
covered one eye, who could see perfectly when 
allowed to look with both e es. 

Cases of this kind should be very carefully 
observed ; and they may be of great value in 
throwing light upon the pathology of hysteria. 

With reference to symptoms of hysteria being 

ossibly the early symptoms of organic disease, 
it has seemed to Dr. Jackson that the condition 
in these cases is truly one of hysteria. These 
cases, in so far as the hysterical symptoms are 
concerned, were as truly hysterical in their 
nature as any cases of hysteria that one en- 
counters; but the hysteria, in-tead of being 
caused by some mental or physical shock, or 
the dwelling on some possible or fancied defect 
for a t:me, had been caused by the organic dis- 
ease present. The ophthalmoscope sometimes 
has to make the diagnosis between brain-tumor 
and hysteria, because the other symptoms being 
precisely alike, the ophthalmoscope, showing 
optic neuritis, alone will indicate the organic 
disease. 


Of predisposing causes of hysteria 
two are important, heredity and education. 
The former acts by endowing the child with a 
mobile, abnormally sensitive nervous organiza- 
tion. We see cases most frequently in families 
with marked neuropathic tendencies, the mem- 
bers of which have suffered from neuroses of 
various sorts. Education at home too often 
fails to inculcate habits of self-control. A 
child grows to girlhood with an entirely erro- 
neous idea of her relation to others, accustomed 
to have every whim gratified, and abundant 
sympathy lavished on‘every woe, however trif- 
lirg. She reaches womanhood with a moral 
organization unfitted to withstand the cares 
and worries of every-day life. At school, be- 
tween the ages of twelve and fifteen, the most 
important period of her life, when the vial en- 
ergies are absorbed in the rapid development 
of the body, she is often cramming for examin- 
ations and cooped in close szhoolrooms for six 
or ~— hours daily. The result is too fre- 
quently an active, bright mind in an enfeebled 
body, ill adapted to subserve the functions for 
which it was framed, easily disordered, and 
prone to react abnormally to the ordinary stim- 
uli of life.— William Osler, The Principles and 
Practice of Medicine, p. 967. 


Incisions made in the skin of the face 
should be placed where there is a shadow, or in 
the bottom of the furrows produced by the 
habitual expression of the patient. When this 
cannot be done, the incision should be parallel 
to the facial line, rather than acrovs it. 
slightly curved incision makes a less conspicu- 
ous scar than a straight or abruptly curved one. 
—Ruailway Surgeon. 
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The College of Physicians and Sur- 
geons, of Chicago, has recently become the 
Medical School ot the University of Illinois. 


Late Therapeutic Agencies.—During 
the past year a number of articles on eucain 
hydrochlorate have appeared in American and 
foreign medical journals, in which the authors 

raise the drug for its rapidity in action, its 
safety and freedom from after effects. Though 
all surgeons, dentists, etc., are almost univer- 
sally in favor of the new. local anesthetic, a 
few oculists have found it too irritating. Drs. 
Vollert and Wuestefeld have spoken, in their 
reports, of the destructive influence on the 
epithelium of cornea and conjunctiva, but both 
have used too strong solutions, namely, four 
and five per cent. instead of one or two per 
cent. This action on the epithelium, however, 
has been definitely refuted by recent and very 
thorough and extensive observations made by 
Dr. Vinci in the Berlin Pharmacologic institute, 
(vide Therapeutische Monatshefte, Berlin, Feb- 
ruary, 1897). Prof. Merling and a number of 
other chemists of the Schering chemical works, 
in Berlin, have devoted much time and atten- 
tion to the discovery of local anesthetics by 
synthesis and since, from an ophthalmologic 
standpoint, the eucain hydrochlorate, i. e., n—me- 
thyl-benzoyltetramethy!-y-oxypiperidincarbon- 
ic acid-methylester, had not all the desirable 
properties, they have endeavored to produce a 
substance which is free from irritation to the 
eye. Under the name of eucain B (the hy- 
drochlorate of benzoylvinyldiaceton alkamine), 
a substitute for eucain hydrochlorate A and 
cocaine, is now introduced, which is especially 
suited to operations of the eye, etc., and from 
the results obtained by Dr. P. Silex, first as- 
sistant to the university ophthalmologic clinic 
in Berlin, who published his experience in the 
Deutsche Medicinische Wochenschrift of Febru- 
ary 4, 1897, the new substance deserves a prom- 
inent place in ophthalmologic practice Eucain 
“B” is soluble in water only to the extent of 
five per cent., and like the eucain A, does 
not undergo any change upon boiling, and 
may, therefore, be readily sterilized. 

Xeroform, a neutral non-toxic and non-caus- 
tic chemical compound of Tribromphenol and 
Bismuth, is claimed to have remarkable effects 
in lessening the secretion from wounds and 
in drying them up and in reducing pus secre- 
tion. It is said tostop hemorrhage and still pain, 
often producing complete analgesia, even in 
burns. It can be sterilized at a temperature of 
230° F.—In a recent article by Dr. C. Greene 
Custom in the Boston Medical and Surgical 
Journal, he says: “I would strongly recom- 
mend this substance to the profession as a safe 
and sure antiseptic, and in many respects su- 
perior to iodoform or other powders of this 
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class.” Other favorable reports have appeared 
in Austrian medical journals, notably an arti- 
cle by Theodore Beyer, M.D., of Vienna, chief 
surgeon in the Imperial Austrian Army, which 
appeared in the Wiener Medicinicshe Blaetter, 
December 24. Drs. Hesse and Shirmunski 
have also made some comparative bacteriologic 
investigations with xeroform and iodoform 
with results in favor of the former. The name 
xeroform was selected on account of its pre- 


eminent cicatrizing and epithelium-forming 
properties. 


Lactophenin is considered by Von Jaksch 
useful in typhus, and others have found it 
decidedly beneficial in articular rheumatism, 
insomnia, occipital neuralgia, frontal headache, 
the headache of typhoid fever, migrain, neural- 
gic pains generally, pneumonia, erysipelas, in- 

uenza, polyarthritis, scarlatina, sepsis, sciatica, 
headache attending round gastric ulcer, head- 
ache and sleeplessness in Bright’s disease, bron- 
chitis, acute gastritis, diphtheria, measles. It is 
reported to have relieved megrim and nervous 
headache in twenty minutes, and that in one to 
two hours after 15 grains were taken a quiet 
sleep began which lasted several hours. In 
croupous pneumonia the breath:ng improved, 
the cough of phthisis florida was lessened, an 
excited patient became calm and felt easier and 
better. It has been substituted for salicylic 
acid with advantage, and reduced pain and 
swelling in twenty-four hours. Personal ob- 
servation enables me to corroborate the findin 
of other physicians as to the superior analgesic 
and antipyretic effects of lactophenin, its safety 
and promptness of action.— Dr. S. V. CLEVEN- 
GER, in Journal Amer. Med. Assn. 


Arrangements have been made for a 
special train which will be known as the Medi- 
cal Buckeye Flyer, which will be made up of 
Pullman Palace Cars for the accommodation of 
those who cannot conveniently reach the Jour- 
nal Special on account of circumstances or the 
locality in which they live. This train will go 
via Columbus, Ohio, where it will be joined by 
many of the Military Surgeons, who hold their 
annual meeting in that city prior to the meeting 
of the American Medical Association. It will be 
a through train without change of cars to Phila- 
delphia over a route both picturesque and his- 
toric. Reduced rates will be made and the best 
of accommodations provided, care being taken 
in regard to the comfort of the passengers in 
avoiding overcrowding of cars. Stopover priv- 
ileges at Washington have been arranged for 
without extra charge. Those who desire to 
take this train wil! please, for further infor- 
— notify, R. HARVEY REED, Columbus, 

io. 
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Annual Meetings of Medical Societies. 


American Academy of Medicine, Philadel- 
phia, Pa., May 29-31. Dr. C. McIntyre, Secre- 
tary, Euston, Pa. 

American Academy of Railway Surgeons, 
Chicago, Ills., September. Dr. D.C. Bryant, 
Secretary, Omaha, Neb. 

American Association Genito-Urinary Sur- 
geons, Washington D. C., May 4-6. Dr. W. 
_K. Otis, Secretary, New York City. 

Amcrican Association Obstetrics and Gyne- 
cology, Niagara Fails, N. Y., Aug. 17-20. Dr. 
W. W. Potter, Secretary, Buffalo, N. Y. 

American Climatological Association, Wash- 
ington, D. C., May 4-6. Dr. G. Hinsdale, 
Secretary, Philadelphia, Pa. 

American Dermatological Association, Wash- 
ington, D. C., May 4-6, Dr. J. T. Bowen, Secre- 
tary, Boston, Mass. 

American Electro-Therapeutical Association, 
Harrisburg, Pa., Sept. 21-23. Dr. M. Einhorn, 
Secretary, New York City. 

American Gynecological Society, Washing- 
ton, D. C., May 25. Dr. J. Riddle Goffe, Secre- 
tary, New York City. 

American Laryngological Association, Wash- 
ington, D. C., May 3-7. Dr. H. L. Swain, Secre- 
tary, New Haven, Conn. 

American Laryngological, etc., Society, Wash- 
ington, D. C., April 30, May 1. Dr. R. C. 
Myles, Secretary, New York City. 

American Medical Association, Philadelphia, 
Pa., June 1-4. Ds. W. B. Atkinson, Secretary, 
Philadelphia, Pa. 

American Neurological Association, Wash- 
ington, D. C., May 4-6. Dr. G. M. Hammond, 
Secretary, New York City. 

American Ophthalmologi: al Society, Wash- 
ington, D. C., May 4-6 Dr. S. B. St. John, 
Secretary, Harttord, Cnn. 

American Orthopedic Association, Washing- 
ton, D. C., May 18-21. Dr. J. Ridlon, Secre- 
tary, Chicago, Ills. 

American Otological Society, Washington, 
D. C., May 4. Dr. J. J. B. Vermyne, Secretary, 
New Bedford, Mass. 

American Pediatric Society, Washington, 
D. C., May 4-6. Dr. F. A. Packard, Secretary, 
Philadelphia, Pa. 

American Physiological Society, Washing- 
ton, D. C., May 4-6. Dr. W. H. Howell, Secre- 
tary, Baltimore, Md. 

American Public Health Association, Ph:la- 
delphia, Pa., Sept. Dr. I. A. Watson, Secre- 
tary, Concord, N. H. 

American Surgical Association, Washington, 
D. C., May 4-6. Dr. M. H. Richardson, Secre- 
tary, Boston, Mass 

dong and Navy Medical Association, East 
St. Louis, Ills, May 18. Dr. E. P. Bartlett, 
Secretary, Springfield, IIIs. 

Association of American Anatomists, Wash- 
ington, D. C., May 4-7. Dr. D. S. Lamb, Secre- 
tary, Washington, D. C.. 

Association of American Physicians, Wash- 
ington, D. C., May 4-6. Dr. H. Hun, Secre- 
tary, Albany, N. Y. 

Association of Military Surgeons of U.S., 
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Columbus, Ouio, May 25-27. Dr. H. Burgin, 
Secretary, Philadelphia, Pa. 

Canadian Medical Association, Montreal, 
August. Dr. F. N. G. Starr, Secretary, Toronto, 

Mississippi Valley Medical Association, St, 
Paul, Minn., Oct. 19-22, Dr. H. W. Loeb, 
Secretary, St. Louis, Mo. 

Missouri Valley, Medical Society of, Lincoln, 
Neb., March 18. Dr. D, Macrae, Jr., Secretary, 
Council Bluffs, Iowa. 

National Association of Railway Surgeons, 
Chicago, Ills., May 4-6. Dr. C. D. Wescott, 
Secretary, Chicago, Ills. 

New England Psychological Society, Waverly, 
Mass., March. Dr. E. V. Scribner, Secretary, 
Worcester, Mass. 

Southern Surgical and Gynecological Asso- 
ciation, Nashville, Tenn., Nov. 10. Dr. W. E. 
B. Davis, Secretary, Birmingham, Ala. 

Tri-S.ate Medical Society, St. Louis, Mo, 
Agel 6-8. Dr. G. W. Cale, Secretary, St. Louis, 

0 


Western Ophthalmological, etc., Association, 
St. Louis, Mo., April 8-9. Dr. H. Foster, Secre- 
tary, Kansas City, Mo. 

Western Surgical and Gynecological Associ- 
ation, Denver, Colu., Dec. 28-29. Dr. H. E. 
Pearse, Kansas City, Mo. 


Annual Meetings of State Medical 
Societies. 


Alabama, Selma, April 20-28. Dr. J. R. 
Jordan, Secretary, Montgomery. 

Arkansas, Littie Roce, May 12. Dr. F. 
Vusonhuler, Secretary, Little Kock. 

Calitornia, San Franciscv, April 20-22. Dr. 
W. W. Kerr, Secretary, San Francisco. 

Culorado, Denver, June 15. Dr. H. B. Whit- 
ney, Secretary, Denver. 

Vonuecticut, Hartford, May 26, 27. Dr. N. 
E. Wordin, Secretary,’ Bridgeport. 

Delaware, Rehoboth, June 8. Dr. P. W. 
Tomliuson, Secretary, Wilmington. 

Dis:rict_ of Columvia, Washington, April 6. 
Dr. J. R. Wellington, Secretary, Washington. 

Florida, Palatka, April 21. Dr. J. D. Fer- 
nandez, Secretary, Jacksonville. 

Georgia, Macon, April 21. Dr. R. H. Taylor, 
Secretary, Griffin. 

Ulinois, East St. Louis, May 18. Dr. J. B. 
Hamilton, Secretary, Chicagy. 

Indiaua, Terra Haute, May. Dr. F. C. Heath, 
Secretary, Indianapolis. 

Indian Territory, South McAlester, June 1, 2, 
Dr. G. J. Rucker, Secretary, Claremore, 

Iowa, Marshalitown, May 19-21. Dr. J. W. 
Cokenower, Secretary, Des Moines. 

Kansas, Topeka, May 12-14. Dr. W. E. 
McVey, Secreiary Topeka. 

Kentucky, Owensburo, June. Dr. 8. Bailey, 
Secretary, Stanford. 

Louisiana, New Orleans, May 4. Dr. P. B. 
McCutchon, Secretary, New Orleans. 

Maine, Portiand, June 2-4. Dr. UC. D. Smith, 
Secretary, Portiand. 

Maryland, Baitimore, April 20-28. Dr. W. 
G. Townsend, Secretary, Baltimore. 
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Massachusetts, B ston, June 8,9. Dr. F. W. 
Goss, Secretary, Roxbury. 

Michigan, Grand Rapids, May. Dr. C. H. 
Johnston, Secretary, Grand Rapids. 

Minnesota, Mankato, June 16-18. Dr. I. 
Donnelly, Secretary, St. Paul. 

Mississippi, Jackson, April 21. Dr. J. R. 
Tackett, Secretary, Meridian. 

Missouri, St. Louis, May. Dr. J. N. Jack- 
son, Secretary, Kansas City. 

Montana, Helena, April 8. Dr. W. C. Rid- 
dell, Secretary, Helena. 

Nebraska, Lincoln, May 18-20. Dr. G. H. 
Simmons, Secretary, Lincoln. 

New Hampshire, Concord, May 24, 25. Dr. 
G. P. Conn, Secretary, Concord. 

New Jersey, Cape May, June 22. Dr. W. 
Pierson, Secretary, Orange. 

New York (Assoc.), New York City, October 
12-14. Dr. E. D. Ferguson, Secretary, Troy. 

New Mexico, Albuquerque, May 12. Dr. H. 
J. Abernethy, Secretary, Socorro. 

North Carolina, Elizabeth, June 8. Dr. R. 
D. Jewett, Secretary, Wilmington. 

Ohio, Cleveland, May 19-21. Dr. T. Hub- 
bard, Secretary, Toledo. 

Ontario, Toronto, June 2, 8. Dr. J. N. E. 
Brown, Secretary, Toronto. 

Oregon, Portland, June 8,9. Dr. W. F. Amos, 
Secretary, Portland. 

Pennsylvania, Pittsburg, May 18, 19, 20. 
Dr. W. 3. Atkinson, Secretary, Philadelphia. 

Rhode Island, Providence, June 3. Dr. F. L. 
Day, Secretary, Provi tence 

South Carolina, Union, April 22. Dr. W. P. 
Porcher, Secretary, Charleston. 

South Dakota, Mitchell, June 9. Dr. W. J. 
Mayium, Secretary, Alexandria. 

Tennessee, Nashville, May 11. Dr. C. R. 
Atchinson, Secretary, Nashville. 

Texas, Paris, April 27. Dr. H. A. West, Sec- 
retary, Galveston. 

Washington, Spokane, May 11, 12. Dr. J. 
M. Semple, Secretary, Medical Lake. 

West Virginia, Charleston, June. Dr. G. A. 

Dr. C. 8. Shel- 


Aschman, Secretary, Wheeling. 
Wisconsin, Racine, May 5. 
don, Secretary, Madison. 


The tenth sanitary convention of 
Pennsylvania will be held under the auspices 
of the State Board of Health and the Board of 
Health of Johnstown, at Johnstown, May 25 
and 26. The objects of this convention are the 
popular presentation of facts, the comparison 
of views, and the discussion of methods relating 
to the prevention of sickness and of untimely 
deaths, The main design, therefore, is to dis- 
seminate a knowledge of sanitation and hygiene 
in a manner that will render these subjects 
easily understood, thus serving both to prolong 
ife and to increase the comfort of living. The 
address of welcome will be delivered by the 
mayor of Johnstown, and Governor Beaver will 
be present. Professor George G Groff, of Buck- 
nell University, a member of the State Board 
of Health, will explain “The Necessary Con- 
ditions to Sacure Health ful Milk.” 
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Dr. W. E. Matthews, Medical Inspector to 
the State Board of Health for Cambria County, 
will describe ‘‘ The Sanitary Conditions of the 
Conemaugh Valley.” There will be an inter- 
ey | discussion on the dangers connected 
with large artificial accumulations of water, and 
the precautions necessary to prevent disease as 
a result of floods, which will be inaugurated by 
a paper on “Dams—Their Construction, Use 
and Dangers,” by John Fulton, C. E., Engineer 
Member of the State Board of Health. 

Mayor Wagoner will give a “ Brief Account 
of the Work done by the State Board of Health 
at Johnstown, following the Flood.” James 
H. Harlow, C. E., one of the Engineer Inspec- 
tors of the State Board of Health, will present 
the problem of ‘‘ The Cost and Value of Boards 
of Health.” “The Sanitary Aspects of the 
Bicycle” will be considered by Benjamin Lee, 
M.D., the Secretary of the State Board of 
Health. The health of school children will 
come in for a very considerable share of the 
deliberations of the convention, J. M Berkey, 
City Superintendent of the schools of Johns- 
town, taking for his theme “School Hygiene in 
its Various Relations,” Dr. Horace E. Kistler, 
of Johnstown, “The Physical Condition of 
Children at the time of Entering School,” 
and Dr. J. Aubrey Lippincott, of Pittsburgh, 
“The Hygitne of the Eyes in Childhood,” 
while A. M. Sloan, member of the Greensburgh 
School Board, will reply to the question 
“Are there Breakers Ahead of our Educa- 
tional Ship ?” 

Other interesting questions of personal and 
public hygiene will be presented. This is in 
no sense a Medical Convention. 


A case of tubo-uterice pregnancy is 
reported by John Vassalli, M.D., of Baltimore, 
as follows: Mrs. S , aged 42, slender, of 
medium stature, six living children and one 
miscarriage. On giving birth to her eighth 
child, adhesion of the placenta was observed, 
together with an enormous enlargement of the 
right tube, producing the effect of the presence 
of a second child lying with its back toward the 
right side, or in what is usually known as the 
second position. Upon detaching the placenta, 
the patient being under an anesthetic, it be- 
came evident that the afterbirth was adherent, 
about one-fourth of its extent, to the inside of 
the right tube. The opening of the tube was 
about two inches in diameter. with hard and 
swollen edges, while the inner surface of the 
tube felt rough and uneven. It was strongly 
infiltrated, having a thickness of about two 
inches on the right (outer) side, while toward 
the inner side the growth was less thick. After 
removal of the placenta and irrigation with ice- 
coid solution of mercur bichlorid, 1—1,000, a 
rapid contraction of the womb took place. The 
tubal swelling remained perceptible to the same 
extent, but diminished daily, until on the sixth 
day it had entirely disappeared. The patient 
had no increase in temperature, and entirely 
recovered. 
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NEWS AND MISCELLANY. 


A physical examination of all parties 
purposing marriage is advocated by an ardent 
sanitarian member of the Texas legislature, 
who has prepared a bill to revolutionize the 
marriage license system of the State. The in- 
tending groom must previously undergo a 
thorough physical examination at the hands of 
a competent medical practitioner in good stand- 
ing, and be sed of said physician’s sworn 
certificate of physical soundness. The pros- 

ective bride must also have undergone a simi- 
far ordeal, and a like certificate in her behalf 
must be submitted. Not only this, but both 
parties ‘‘to the contract’ must file sworn state- 
ments attesting the fact that neither of them 
are subject, in a hereditary way, to any disease 
that might in like manner transmit tendencies 
thereto in their probable mgt The county 
clerk must then satisfy himseif that these 
“credentials” afe perfect, before granting the 
license to marry. Should he give it without 
having these evidences of “ fitness” presented 
to him, he would be held criminally liable.— 
Journal American Medical Association. 


Dr. Hobart Amory Hare, of Philadel- 
phia, Professor of Therapeutics, Materia Medica 
and Hygiene for the Jefferson Medical College, 
has been appointed by Parke, Davis & Co., of 
Detroit, consulting therapeutist to their phar- 
macologic and bacteriologic laboratories. 


The regular meeting of the Medical Sec- 
tion of the Buffalo Acad-emy of Medi- 
cine was held April 13, 1897. Program—“ Phys- 
iology and Pathology of Cycling;” Nervous 
System, Dr. Matzinger; Heart and Lungs, Dr. 
Pryor; Digestive System, Dr. Stockton; Pelvic 
Viscera, Dr. Mann. 


The New Hampshire legislature has 
passed a law regulating the licensing and regis- 
tration of medical practitioners. It provides 
that after September 1, 1897, no person shall 
have the right to the use of the title M.D. or 
Dr., or to advertise himself as a physician or 
surgeon, unless previously registered, or unless 
licensed and registered as required by this act. 
The examinations are to be cunducted by three 
separate boards of medical examiners, of five 
members each, representing the New Hamp- 
shire Medical Society, the New Hampshire 
Homeopathic Medical Society, and the New 
Hampshire Eclectic Medical Society. The 
boards are to be A ee by the governor 
and council from a list of ten nominees sub- 
mitted by each society for that purpose. The 
superintendent of public instruction is to be 
the regent of the board of medical examiners. 
Applicants examined and licensed by other 
State examining boards registered by the regent 
as maintaining standards not lower than those 
of the New Hampshire board, and applicants 
who matriculate in a New Hampshire medical 
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school be ore January 1, 1898, and who receive 
the degree M.D. January 1, 1903, may, without 
further examination, receive an indorsement of 
their licenses or diplomas conferring all rights 
and privileges of a license issued after exami- 
nation. Every person who is in the practice of 
medicine or surgery in the State prior to the 
passage of the act is entitled to registration on 
payment of a fee of $1.—Medical Record. 


In a paper on “Extraction of Teeth and 
Facial Paralysis,” Dr. Frankl] Hochwart 
gives an account of six cases which he has ob- 
served. In the first case the patient had had 
an attack of facial paralysis seven years before, 
and the second attack, which affected the same 
side, came on the day aiter the extraction of 
teeth and without any other complication, and 
in these cases the paralysis was on the same 
side as the extraction. So it was in the sixth 
case, while in the fifth it was on the opposite 
side. Dr. Hochwart does not regard the actual 
extraction as the direct cause of the paralysis, 
but rather the condition of inflammation which 
renders extraction necessary or, at least, desir- 
able; and he points out the fact that injury to 
a tooth may cause paralysis in anyone with a 
predisposition, as was the case in a young 
woman who suffered from a third attack of 
facial paralysis afier the accidental breaking of 
an incisor, He also thinks that inflammation 
about the teeth may cause paralysis even if ex- 
traction has not been done.—Lancet, 


Considering the glucoside constitution 
of proteid matter, Pavy says: The carbo- 
hydrate of the food is in part applied to the 
construction of proteid matter, and in this 
locked-up condition -conveyed to the tissues to 
supply the needs of their growth and renova- 
tions. From the proteid of the tissues it may 
be cleared off by ferment action, and this is 
probably the source of the free carbohydrate 
found to be present to a certain extent in the 
various components of the body. There could 
be no doubt that in the grave turm of diabetes 
the sugar eliminated is derived not only from 
the food, but also from the tissues. The gluco- 
side constitution of proteid matter fitted in with 
this and afforded a ready explanation of the ob- 
served facts, all that it was necessary to assume 
being the existence in diabetes of the requisite 
ferment agency.—Lancet. 


The Lacaze prize, amounting to $2000, 
has been conferred upon Professor Nocard 
for his recent work upon tuberculosis by 
the Faculty of Medicine of Paris. His 
original contributions to this subject consisted 
in discovering, in connection with Roux, that 
the tubercle bacillus could be cultivated in a 
glycerin medium so that its properties could 
be studied and tuberculin obtained in large 
quantities.— Med. News. 













